FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

- DIVISION OF CORPORATIONS

POCUMENT # 711147

Corporation Name

(9)

DEED CLUB CHILDREN'S CANCER CLINIC, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02 1998 8:00am

Secretary of State

A

HAAMATRTR AR

HALPERN, BARRY L.
2601 SOUTH BAYSHORE DRIVE
SUITE 1400

MIAMI FL 33133 /

C/0 PHYLLIS MEYERS C/O PHYLUIS MEYERS 3. Date Incorporated or Qualified
1475 NW. 12TH AVE. D94 1475 NW. 12TH AVE. D54 07/12/1966
MIAMI FL 30136 MIAMI FL 32136
4. FEI Number Applisd For
596194507 Not Applicable
2. Principal PI f Busi 28. Mailing Address
rincipal Place of Busingss ailing Addr 5. Cerlificate of Status Desired D $8-75 Additional
m 26 . Fee Required
Suite, Apl. #, atc. Suite, Apl. #, elc. €. Election Campalgn Financing $5.00 May Be
(22] |27] Trust Fund Contribition Added to Feas
City & State City & State 7. s thls nonprofit corporation a homeowners association?
E] 28] Cves [INo
Zip Country Zip Country 8. This gorporation owes or has pald the current year Intanglble
m 26 m 30 Parsonal Property Tax dus June 30. Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

FL [asl Zip Code

1. Pursuant to the pr
office or register,
agent. | am fa

SIGNATURE <

rize
Bratutes.

y ange was authol
17.0503,_Flotica

prida Stalutes, the above-named corporation submits this stalement for the purpose of changing lts registered
d by the corporation's board of directors. | heraby accept the appointment as registered

o |28

(NOTE . Registered Agent eignature raguired when reinstating)

DATE *

12 V QFFICERS AKD DIRECTORS & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T peLETE 11TME [ Change LT Addition
NAME MEYERS, PHYLL 12 NAME

stReeT aoress | 9800 W BAY HARBOR DRIVE 1.3 STREET ADDRESS

CiTY-St-2PP BAY HARBOR FL 33154 14 CITY- §T-2P

TIILE VD [T peweTe 21 TLE [T Change ~ T_J Addition
HAME MILLER, DOROTHY 22 e

smeeranoress | 10155 COLUINS AVENUE 2.3 STHEET ADDRESS

CITY-S1-2P BAL HARBOR Ft 33154 2.40ITY-5T-2P -

TME VD [T okLeTE a1TITLE [T Crange 1] Addition
NAME DWORKIN, MICKEY 3.2 NAME

staeev aporess | §0350 W BAY HARBOR DRIVE 3.3 STREET ADDRESS

LAY -ST- 2P BAY HARBOUR IS FL 33154 34, CITY. ST- 2P

TLE sD [T DeceTe 41 TILE O changs [ Addition
HAME SPECTOR, ETHYL 4.7 NAME

sTeeraooasss | 1580 STILLWATER DRIVE 4.3 STREET ADDRESS

Ty -ST-20 MIAMI BEACH FL 33141 4.4 CITY-ST-2P

TLE T ~ [T ewene 51TILE [ I change T Addition
NAME MILGRIM, SHIRIEE B 5.2 NAME

swheeT aookess | 194G-CORKWORD ST 0d O Dt mar Fr ﬂV/ 5.3 STREET ADDRESS

CITY-51-21P HOLLYWOQOD FL 33019 540TY-51-2P

e [T oceTE 6.1 FITLE £ change [T Aadition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST- 2P 6.4 CITY- ST+ 2P

14. 1 heraby certify that the information suppliod with

indicated on this annual report or supplomantal annual report is true and accurate and 4
aofficer or director of the corporation or the receivor or trusiee empowsered to execute this
Block 12 or Black 13 if changed, or on an attachment with an a

S|GNATUR E%{.ni ey ot Maeea—n

this filing doas not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

(%m PHYI S MEeyers,

at my signature shall have the same legal effect as if made under oath; that | arm an
report as required by Chapter 617, Florida Statutes; and that my name appears in

thslas  (es)567-5214

CR2EG37 (10/7)



