) R
FILE NOW: FILING FEE IS $61.25

NONPROFIT 355, S FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT

1996 »
DOCUMENT # 755005 (6)

1. Corporation Name

NORTH RIDGE CANCER FOUNDATION, INC.

Secretary of State
DIVISICGN OF CORPORATIONS

S

WA

Principal Place of Business Mailing Adadress
8701 SW 137TH AVENUE 8701 SW 137TH AVENUE
#30 #3300
MIAMI FL 33183 MIAMI FL 33183
123 us 3. Date Incorparated or Qualified 3a. Date of Last Report
11/05/1980 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2 126334 Not Applicable
it . #, . ite, t #, . iti
Suite, Apt. #, et Sute. Ap et 5. Certificate of Status Desired =R $6.75 Adc!monar
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May o
23 28] Trust Fund Contribation Added 10 Feas
Zip Country Zip Courtry 8. This corparation has labilily for intangible tax under . 199 032,
;] [25] |29] 30 Florida Statutes O ves BINa
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Muw* JOHN 82| Streat Address (P.O. Box Number is Not Acceptahie)
8701 SW. 137TH AVENUE
300 83
MIAMI FL 33183 84] Ciy FL 185 Zip Code

11. Pursuant to the provisions of Sections 617.0503 and 61 7.1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE e T mae T T e e o e —
Slgriature typed or printed narne of registersd agead and tle o apphcan e (NOTE: Fegistarond Agert signatyrs regured wer renskatngl DATE ﬁ

12. OFFICERS AND DIREGTORS 13. ADDIIUNSCHANGES TO OFFICE RS AND DIREGTORS 1 12 o

e 5T [JoeeTe TTIeE [QChange [ Additien g

NAME WIENER, AB. 1.2 NAME 5

streer aoomess | 8701 SW 137TH AVENUE, 300 13 STREET ADDRESS &g

CHY-ST-27 MIAMI FL 140TY-$1-2P &

HILE VD [XDELETE 21ILE O Change ~ [T Addition | O

NAME HANTMAN, ARNOLD 22 NAME

street aooress | 8701 SW 137TH AVNEUE, 300 23 STREET ADDRESS

CITY-S7- 2 MIAMI, FL 00000 2 40TY-5T- 2P

TITLE VD [CIDELETE I1TILE [[JChange ) Addition

NAME MUDD, JOHN 32 NAME

streer aponess | 8701 SW 137TH AVENUE, 300 33 STREET ADDRESS

CTY-§7-2P MIAMI FL 34.CITY-§1-7P

TILE PD [JoELETE 41T7LE CIChange [} Addilion

HAME RUSSELL, WILLIAM O . 4 2pANE

saeeraooness | 1 LAS OLAS CR, PH 2 43 SIREET ADDRESS

CITY-51-2 FT LAUD, FL 00000 A4 CTY-ST. 7

e LICELETE 51TITLE ] [ Change Addition

NAME 52 NAME Paul Schaefer

STREET ADDAESS saseeranoness | 8701 8,W. 137th Ave., #300

CITY-ST-7IP 54CAY-57-2P Miami, FI, 33183

TE LICELETE 6 1TIILE OcChange [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDAESS

CITY-ST-21P 64CTY-ST. 20

14, | do hereby certify that the information pied with this filing is voluntarily famished and does not qualify for the exemption stated in Saction 1 19.07{3)ik), Florida Statutes. | further

certify that the information indicated on
oath; that | am an officer or directar of 1
appears in Block 12 ar Block 13 if chan

SIGNATURE: .

BIGNATURE AND

i and o report or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made under
? FOrraiqn or the roceiver or trustee empowsred 1o execule this report as required by Chapter 617, Florida Statutes: and that my name
. orfarjag atfichment with an address.

Daytirng Phore »

John Mud 3/28/96

_ (305) 383-740

A OF SIGNING GFFICER OR DIRECTOR “Dats




