FILE NOW: FILING FEE IS $61.25

[  NONPROFIT it 5

B FLORIDA DEPARTMENT OF STATE
CORPORATION ]
ANNUAL REPORT

25 Bandra B. Martham
o - Secrelary of Sfe

o 1996 ST

| DOCUMENT # 711873 (0)

A

O A

PR

»

DIVISION OF CORPORATIONS
1. Corporabhon Narmg

GOODWIN INSTITUTE FOR CANCER RESEARCH, INC.

[ Frncipal Place of Businass Viaing Addass “"m 'Im Ilm “m "‘I“"""" m” Iml M”l"“ mu Immll

1850 NW. 68TH AVENUE 1850 N.W. 69TH AVENUE
PLANTATION FL. 33313 PLANTATION FL. 33313
3. Date Incorporated or Qualified 3a. Date of Last Report
I 11/30/1966 03/16/1995
2. Puincipat Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] ) |26] 530866119 Not Applicabls
_ Suile, Apt #, atc. Suite, Apt. #, etc. . ) $8.75 Additional
2| —2—7-] 6. Certificate of Status Desired O Fae Required
City & State . Gity & State &. Election Campaign Financing O $5.00 May Bs
E o 2§|__ Trust Fund Gontribution Added to Fees |
L Cauntry Zipr Couritry 8. This corporation has liability for intangible tax under 5. 199.032,
2 |25 29} |30 Florida Statutes O ves [CINo
- 9. Name and Address of Current Registered Agenl 10. Name and Address of New Baglstered Agent
' ai arme . ”
St michasel 3 DavPhinee
THUNING ROBERSON, CLAIRE 82] Mirvel Addiess (P.O. Box Nomber 'CNochc‘Pptabl,a
« 521 WEST TROPICAL WAY 18570 M D e
PLANTATION FL 33317 83
(3] cnyP 1“. I-l 85] Zp Code
AL 'p FL|"| 432/2

11. Pursaant to the provisions of Sections 617.0602 and 617.1508, Florida Statytes, the above-named Gorparation submits this statement for The purpose of changing its registered office
ar registered agant, or both, in the State of Fiorid h change was authgzed by the corporation’s board of diractors. | hereby accept the appointrment es registered agent | am
ation:

familar with, and agrept the f t&n 614.0503, Florida 1C
SIGNATURE % 2> ol I, _“7_3,64/%
Slanature, typad o grirted neme of regislgdtd agert &g tie g “DATE

(NCITE” Regiiléred Agent sialur reuired wiher ronsiating:

R OFFICERS AND DIEFCTORS 13. ADDITONSCHANGE S TO OF FICERS AND DIREGTONS 1N 12 §
Jit; PD [CIDELETE 11 TILE CiChange [ Addition | 4~
NaME LEWIS, NELL M 1.2 NAME [
smeerapbess | 1340 S.E. 7TH AVE. 13 STREET ADORESS %

| city-st-aF _POMPANO BCH FL 14CITY-81- 2P o
TnE SD C)DELETE 2 1TILE Clcnange [ Addition | O
AN SPECK, HARRY 22 NAME
STREE! ADORFSS 75 ISLA BAHIA 23 STREET ADDRESS

| orestze [ FT. LAUDERDALE FL 2 400Y-S1-7F
TIE D SADELETE atnng D PChange [ Addition
Hae THUNING-ROBERSON, CLAIRE 3z A PHUPHINEE, Pote pinf e
sireeranoness | 521 WEST TROPICAL WAY IISTREFT ADDRESS | /6 3% L,q#)dﬁxg/ A2
B -§1- 2P PLANTATION FL saomvsiae t | FT ARLERDHSE , Fl 33127,

TILE ™ [DELETE AATIHE [Jchange [ Addition
NaME MARSHMAN, EDWARD 4.2 NAME
siweer ancaess | 630 RIVIERA ISLE 43 STREET ADDRESS

| Cirv-ST- 2 FT. LAUDERDALE FL B LACITY-§T- 2P
TLE [JoeLETE SITME BDDDD 1 ?408:@@‘1& [ Addition
soua ~03/13/36--01027--012
SIHEE! ADDRESS §.3 STREFT ADDRESS kN5l 25
CITy-§1-21 54 CITY-5T-2F \ '

T [CIDELETE 6 1TITLE 7] Change i \55
NAME 62 NAME %h;?r
SIREET ADDRESS 6 3 STREET ADDRESS \
CIY-51-2IF B4CITY-$1-21P N

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not gualy Tor the exemption Stated in Section 119 073, Florda Statutes. | Rurthar J
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ibgal effect as if made undar
oath; that | am an officer or diractor of the corporation e the receiver or trustee ampowered o execute this report as required by Chapter 617, Florida Statites; and that my name

appaars in Black 12 or Block 13 if changed, or on aprattabhment with an address.
4 Arempre J \ 009,
SIGNING OFFICER OF DIRECTOR l)ﬁ Wﬁ? X/I{ 7”53/ [Z @g@)ﬁiﬂf &;—0

SIGNATURE: /%/r/ 4

T LA A.
SIGNATUFRE AND TYPED PRINTED{




