2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # 751373

1. Entity Name

SngLE CELL FOUNDATION OF PALM BEACH COUNTY,
INC.

Secretary of State

Principal Place of Business

1600 N AUSTRALIAN AVE
WEST PALM BCH, FL 33407 US

Mailing Address

1600 N AUSTRALIAN AVE
WEST PALM BEACH, FL 33407-621 US

' DO NOT WRITE IN THIS SPACE

SRR

03182008 Mo Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For
59-1975315 Not Applicable

5. Certificate of Status Desired | $8.75 Aaditional

Fes Raquired

6. Name and Address of Current Registered Agent

GIDEON-TAYLOR, KEELY
1600 N AUSTRALIAN AVE
WEST PALM BEACH, FL 33407

A

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Signatura, iyped o prnted name of registered agent ana nhia Il gnphcanla {NOTE: Registerad Agant signature requirec when renstanng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. Added to Fees
10 OFFICERS AND DIRECTORS
TITLE G .
NAME GIDION-TAYLOR, KEELY .
STREET ADDRESS | 1600 N AUUSTRALIAN AVE i
Cy-§7-21P WEST PALM BEACH, FL 33407 . n:,:n:q_ 1 i il
MLE sD Tid AT
NAME MACK, ANTHONY
STAEET ADDRESS | 1708 37TH ST
Ciry-ST-2iP WEST PALM BEACH, FL 33407
TALE VPD :
NAME MATTHEWS, VERONA H - _ w
SYREET ADDRESS | 4013 TEMPLE ST ‘ o
Cfry-st-2p WEST PALM BEACH, FL 33407 DO NOT WRlTE
TILE
IN THIS SPACE
STREET ADDRESS E
CITY-ST-2 :
TNLE
NAME T P
STREET ADDRESS
OWC-STIP - plusgd & 1ol 2 -- smne e 5 PR R rasu-.vza-lgw.w--- L e AR e e ettt
TME ‘
NAME N S R L S R LIS
STREET ADDRESS - et f"}‘ -
CITY-ST-2IP o

12, r‘hereby certify that the information suppled witn this mm[? doas not qualfy for the exemptions contained i Chapter 118, Flonda Statutes. | further certify that the information
I ! accurate and that my signature snall 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 to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111f

indicateda on this report or supplemental report is true an

changed, or ¢n @n attachment with an addr

SIGNATURE:

ith ail giher like empowered.

Dr. Yvette L. Courseyjlélo/af (561) 833-3113

/[ BIGHATURE AND TYPED GR PRINTED NAM?(T SIGNING OFFICERORDIRECTOR(LN11 €I B XeCc . UL T Jee

Dayuma Pnona »




