FILE NOW: FILING FEE IS $61.25

FILED

2 P
wn
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am §
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecretary o tate
1999 DIVISION OF CORPORATIONS 03-02-1999 90087 046 ****41 25
1. Cormparation Name
RUMBAUGH-GOODWIN INSTITUTE FOR CANCER RESEARCH,
INC.
Principal Ptace of Business Mailing Address
1850 N.W. 69TH AVENUE 1850 N.W. 69TH AVENUE
PLANTATION FL. 33313 PLANTATION FL. 33313
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Quélifed
21] 26 11/30/1966 ,
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) Suije # S 27 S e #H S - - | —-Bg-0866119 -~ - - -+ [ Not Applicabla | ——
City & Si City & : iti
_] ity & Slate ity & State 5. Cerlifcate of Status Desired [ $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Elaction Carnpaign Financing O $5.00 May Be .
;‘ E;] E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mama and Address of New Registered Agent
81 Name ’
DAUPHlNEE. DR. MICHAEL J 82! Street Address (P.O. Box Number is Not Acceptable}
1850 N.W. 69TH AVE. =5 !
PLANTATION FL 33313 . .
84| City FL 185 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : ;
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla- (NOTE: Ragistared Agent sig. requirod whes - DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [ DELETE 1.1 TIMLE ’ CJChange [ Addition | =
NANE LEWIS, NELL M 12 NAME : N
smreeTaporess| 1340 S.E. 7TH AVE. 13 STREET ADDRESS S
CITY-ST-ZIP POMPANQ BCH FL 14 CITY-ST-2P &
TLE SD [ DELETE 24 TMLE [(JChange  []Addiion | ©
NAME SPECK, HARRY Z2NAME
sreet aooeess| 75 ISLA BAHIA 23 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 2.4CITY-5T-2P ] -~
TME D O DELETE 31 TILE [CjChange ] Addition
NAME DAUPHINEE, MICHAEL 32NAME )
streeTADDRESs| 1534 LANTANA DR. 33 STREET ADDRESS
crvstze | PLANTATION FL 32226 34.CITY-57-2P -
TME A Y [ DELETE A1TME ClChange [ Addition
NAME MARSHMAN, EDWARD 4. INAME
streeTaDDRESS| §30 RIVIERA ISLE 43 STREET ADDRESS .
CITY-ST-ZP FT. LAUDERDALE FL 44CITY-ST-2P
TME . 3 DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE B.1TMLE ClChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment wilh-d

SIGNATURE:

14. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thet my signature shalt have the same legal effact as if made undar oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

atklress, with all other like

Daytirre Phone #



