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2000 UNIFORM BUSINESS REPORY (UBR) J

DOCUMENT # 711873 :

1. Enlity Nama

RUMBAUGH-GOODWIN INSTITUTE FOR CANCER RESEARCH,

FILED
Apr 18,2000 8:00 am
ecretary of State

01-25-2000 90086 032 ****51 .25

Principal Place of Business Meiling Address
1850 N.W. B9TH AVENUE
SUITE #5

PLANTATION FL. 33013

1850 N.W. 69TH AVENUE
SUITE #5
PLANTATION FL 33313453

2. Principal Place of Businass 3. Mailing Addross

AR R

HI

Suite, Apt, #, stc, Suite, Apt. #, sic.

DO NOT WRITE IN TH)S SPACE

Gity & State City & State 4, FE! Number Appliad For
590866119 ot
Zip Country Zip Country " $8.75 Additignal
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent )
_ . . _-Name — _ — ~ . . . .
DAUPHINEE, DR. MICHAEL J Streat Address (P.O. Box Number is Not Acceptable}
1850 NW. 69TH AVE. # 5
PLANTATION FL 33313 - .
City F L Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signatuce, typed or printed Nama of registanad sgant and tita if apslicabie. {NOTE: Ragistgred Agent signatura raquired when renstating) [IATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 3 Delet TNLE ) Change [ Addition
Wi LEWS, NELL M e
STREET ADORESS | 1340 SE. TTH AVE. STREET ADDRESS
=57 __| POMPANO BCH FL o-51-20
e SD 3 peiete e Tl Crange [ Adation
N SPECK, HARRY NAME
STREET ADDRESS | 76 ISLA BAHIA STREET ADCRESS
cme-ST2P | FT. LAUDERDALE FL oNY-ST-2P o
~THLEE D™ ” 7 Delete inE [ Change  {J Addition
NAME DAUPHINEE, MICHAEL NAME
STREET ABORESS | 1534 |LANTANA DR. STREET ADDRESS
GiTY-§T-2IP PLAMATION FL m CIY-8T1-ZP
e 0 [ Defie LE ] Change  [J Addition
HAME MARSHMAN, EDWARD NAME
STREET ADURESS | @3 RIVIERA ISLE STREET ADGRESS
oT-S-F | ET. LAUDERDALE EL rl-S1-28 -z f)
T D D) Delete me Coyril Spiro DiCharge [ Addion
MAME NAME 2206 5. ﬂ,;,‘ygrf)if) Prive
STREET ADDRESS STREET ADDRESS i
oITY- 5177 CITY-ST-2P Dewre FC 3332Y
wE {7 petete WIE [ Change (3 Addition
PAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-217

L

12. | hereby certify that the information supplied with this fi
indicated
of the corporation or ihe feceiver or frustee empowered to execute thi
changed. or on an attachment with an address, R

SIGNATURE:

does not quaiity for the exernption stated in Section 119.07

3Xi). Porida Statutes, | further certify that the information

on this report or supplemental report is true and ascurate and that my signature shall have the same fegal e&ect as if made under oglh; that | am an officer or director

ith all other like

Q) E‘_t as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 111f

95Y-5§7-9a0

/er, ,?“;?CZ!(}

Daytime Phono #




