FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 11, 1999 8:00 am §

Secretary of State

05-11-1999 90029 026 ****70.00

1999
DOCUMENT # 747258 1.

1. Corporation Name

GERTRUDE AND PHILIP STRAX BREAST CANCER RESEARCH .
INSTITUTE, INC. ?

Mailing Address :

ebaRL L T

Principat Place of Business

4300 N.UNIVERSITY DR.#E200
LAUDERHILL FL 33351

LAUDERRILL FL 33351

2. Principal Place of Bysiness 2a. Mailing Address 3. Date Incorporated or Qualifed ! ;
0| /8859 A FAnE [saso K] /1859 N /omg._, Ispano 23| os21/1979 H
Suite, Apt. #, etc. i Suite, Apt. #, efc. 4, FE| Number Applied For Al
2] # 3ol 7] Suite 3ol 59-2115197 Not Applcae | |
Ci&& State Cita s State . $8.75 additionas i B
5. Certifcate of Status Desired [ 4 ) |
; Fee R ed ,
EIZ Laggn{'na«goﬁt f 28] Hasmnoen, A $5006qu'r 1,
ip uhitry p ountry 8. Election Campaign Financing R May Be |
24] -En [25] JI 8] B 232% o] U s Trust Fund Contribution = Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81] Na 4 :
Magno Gayere i
MARTIN, GAYLE a2 an? Address (P.O. Bdx Number igfNot Etable . q 1
4300 N.UNIVERSITY DR, #E200 | T0e MecK e b, la bl 1.
i i
LAUDERHILL FL 33351 franra Ne A 1.
84| City ' 85| Zip Code i B
FL | 33324 1
7%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered 4
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered I N
agent. | am fapiliar with, and accept the obligations of, Secti&u 617.0503, Florida Statutes. L-l ( ! i
1
SIGNATURE @Qﬂ‘l-ﬁ Magra o e | ;Qu-t(-ﬂ— M 'LO[‘! 9 g )
Signature, typedior printad name of registered agenl and titla f applicable. [NOTE: Regtistered Agent sijnatura mm'ndwhen reinatating) DATE . o 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -‘ i
TME PD L] DELETE 1.1TIMLE CjChange ] Acdition | = | !
NAME MARTIN, GAYLE 12 NAME =
street aooress| 950 MOCKINGBIRD LANE 13 STREET ADDRESS R i
crv-st-zr | PLANTATION FL 14 CITY-5T-ZP : P
TME vD. [ DELETE 2ATLE [lchange  [Jaddition | © J;
NAME COOK,KAREN 22 NAME ‘ i B
smeeTaporess) 1740 N.W. 60TH AVENUE 23 STREET ADDRESS
CITY-§T-21P SUNRISE FL 2 4CITY-ST-2P
TILE ED)) I DELETE 31TMLE TD PAChangs ] Addition
we | BUCK, FRANK sanane puw, feands g
smeeranoress| 9717 N.NEW RIVER CANAL sismeeranoress| L EY W OW Y A Ay oAD _
crvsrze | PLANTATION FL waverze | BACoL Giky Ny HE3e
THLE [ DELETE 41 TTLE 15 i [Change ] Addition
NAME 42 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TMLE [J DeLETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-21P
TME [ DELETE 6.1TME CJChange [ Addition
NAME - 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2ZIP 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other like empowerad.
[~ «
ho |99 Q5Y Y33- 28/8
Dato

SIGNATURE: G %S@.QNMEF’E.REQ@ RED..t
SIGN. REAND TYPED(DR PRI.NTEENME [+/3 S_I('SNING OFFICER OR DIRECTOR Daytms Phone #

L™ T -




