FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 711873 (0)

GOODWIN INSTITUTE FOR CANGER RESEARCH, INC.

Principal Place o! Business

1850 NW. 63TH AVENUE
PLANTATION FL. 33313

Mailing Address

1850 N.W. 69TH AVENUE
PLANTATION FL. 33313453

FILED

Jan 22 1997 8:00am
Secretary of State

IR

3. Date Incorsorated of Qualitied | 3a. Date of Last Report
11/30/1966 03/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 908661 19 Not Applicable
Suite. Apt. #, etc. Suite, Apt #, etc. A
-—1 P §. Certificate of Status Desired EI $8 76 Addiional
22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 ;’ Trus! Fund Contribytion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 2—5| El a_ol Florida Stattes OdYes o
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Roglsterad Agent
B1j Name
DAUPHINEE, DR. MICHAEL J 82| Steot Address {P.O. Box Number is Not Acceptable)
1850 N.W. 69TH AVE.
PLANTATION FL 33313 8
84| City Zip Cade

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Forida Stalutes, the above-named corposation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the Stale of Florida. Such chan e wag autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famitiar with, and cepl o o s of, Section & 503 Flarida Statutes.

SIGNATURE ___- M /A'?// 2
Signature fyped B prnted narre ol ueg.(emu agent and teappicable. {HOTE- Repistered Agent signature raquired when reinstating} ’ DATE

12. OFFICERS AND DIFECTORS 13. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD L] peeere 11 TNLE [ JChange™ ] Addition
NAME LEWIS, NELL M 12 NAME
staeer aooness | 4340 S.E. 7TH AVE. 1.3 STREET ADDRESS
CTY-5T-2IP POMPANO BCH FL 1ACHTY-ST-7P
TILE () LT DELETE 21TNLE [ thange — [ addition
NAME SPECK, HARRY 2.2 NAME
smeeranoness | 75 ISLA BAHIA 23 STREET ADDRESS
LTy -ST.2P FT. LAUDERDALE FL 2,4 CITY-§1-2IP
TITLE D ] DELETE 31TILE LJ Change [ Addition
NAME DAUPHINEE, MICHAEL 32 NAME
street aooress | 1534 LANTANA DR. 33 STREET AGDRESS
CHY-$1-21F PLANTATION FL 32226 34, CITY-ST-2P
TITLE D [T DELETE 41T1LE [Fcohange ] Addition
NAME MARSHMAN, EDWARD 4 7 NME
staeeT aooress | 630 RIVIERA ISLE 43 STREET ADORESS
EITY-ST. 2P FT. LAUDERDALE FL 44 C/TY-ST-7P .
THILE [T OELETe 7 5.1 TMMLE [J change L] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIFY - 5T 21F 54CITY-ST-2P
VITE [J DELETE 81 TILE [T Crange ] Addition
RAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
Ty 1.1 6.4 CITY-ST-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(I), Fiorida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporalnon or the raceiver ar trustee g

wered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

//:3//7 95y ~4 P2 P

Daytime Phone § 034806

CR2EQ37 (9/96)



