FILE NOW: FiLl

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

)

DEED CLUB CHILDREN'S CANCER CLINIC, INC.

Principal Placo of Busingss

C/O PHYLLIS MEYERS
1475 NW. 12TH AVE. D84

Mailing Address

C/O PHYLLIS MEYERS
1475 NW. 12TH AVE. D84

FILED
Mar 05 1997 8:00am
Secretary of State

AR

24] 26] 2]

MIFL 331
WIAMI FL 33136 MIAM) FL 3316-1002 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1866 11/12/1996
2. Principal Piace of Business 2a. Maiting Agdress 4. FEI Number Applied For
;1—| m 586194507 Nat Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. i
ue. e ¢ wie. Ae 6. Certificate of Status Desired [ $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
E S 1;‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country B

Florida Statutes Yos

. This corporation has liabllity for imangib%nder 8. 199.032,
MNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstere Agent
B1] Name

HALPERN, BARRY L. 82| Sireat Address (P.0. Box Number is Mot Acceplabie)

2601 SOUTH BAYSHORE DRIVE

SUITE 1400 &3

MIAMI FL 33133 B4 Chy FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its tegisterad

office or registered agent, or bath, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hersby accapt the appointment as registered

agent. | am familiar with, and accept the obligatians of, Section §17.0503, Florida Statutes. ,
SIGNATURE

Signatare, typed or perled rame of registared agent and Lilke Il applicable (NOTE: Registared Agen! signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TIILE PD [T Decere 11TILE (T Change [T Addition | g5
NAME MEYERS, PHYLLIS 12 NAWE g
streer AnoRess | 9800 W BAY HARBOR DRIVE 1.3 STREET ADDRESS ]
OTY-S1-2P BAY HARBOR FL 33154 14 Y- §T- 2P &
HiLE VD ] oeLere 21TE [T change ] Adation |©
HAME MILLER, DOROTHY 22 NAWE
staer anoress | 10155 COLLINS AVENUE 2 STAEET ADDRESS
CITY-ST- 2 BAL HARBOR FL 33154 2 4CTY-5T-2P
THILE VD L. oecere 317MLE L] Change ~ T_J Aduition
HAME DWORKIN, MICKEY 32 NAME
streeTapchess | 10350 W BAY HARBOR DRIVE 3.3 STREET ADDRESS
CIry-S1-2p BAY HARBOUR IS FL 33154 34, CITY-ST-2IP
i SD [T DiETE 41TILE T change ~ LT Addition
NAME SPECTOR, ETHYL 4.2 NAME
streeTanneess | 1580 STILLWATER DRIVE 4.3 STREET ADDRESS
Gy -51-2IP MIAMI BEACH FL 33143 446NY-$1-2P
i T 3 DELETE BATILE [l Chenge [ addition
NAME MILGRIM, SHIRIEE B 5.2 NAME
street anoress | 1010 CORKWOOD ST 5.3 STREET ADDRESS
CITY-§1-P HOLLYWOOD FL 33018 §.4 CITY- ST 21P
L MR B1TILE L] trange ] Addition
NAME 6.2 NAME
STREET ADCIRE S5 .3 STREET ADDRESS
CItY-§1-21P 64 CITY-ST-7IP .
14. | do hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

o g

A A

SIGNATURE: %

information indicaled on this annual repart or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or directer of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changed, or on an attaghment with an address.

I

FEs

sl la7 gcq927-224

[AHATORE AND TYPED OB PRINTED NAME OF 81NG OFFICER OB NBEATOR

e e B



