FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Gorporation Name

755005
NORTH RIDGE CANCER FOUNDATION, INC.

Principal Place of Business

AMERICAN MEDICAL PLAZA
11880 S.W. 40TH STREET. SUITE #405
MIAMI FL 33175
us

Mailing Address

AMERICAN MEDICAL PLAZA

11880 S.W. 40TH STREET. SUITE #405
MiAMY FL 30975

us

FILED

Apr 30,1999 8:00 am §

ecretary of State

04-30-1999 90012 011 ****70.00
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WO

- e mnm i Y A !
3 e g LINLIR ] ]

2. principal Place of Business

Za. Mailing Address

3. Date incorporated or Qualifed -

M - il 11/05/1980 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 53-2126334 [ [Not Applicable

- o 5a -

. City & State, Chy & State 5. Certifcate of Status Desired ~ [ $8.75 Additona
23 ;a-l Fes Requirad

Zip ‘Country Zip Country 6. Election Campaign Financing o $5.00 may Be
(24] - e8] z_el E‘ Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- e S 81| Name ’

MUDD, JOHN 82| Streat Address (P.0. Box Number is Not Acceptable) .

11880 BIRD RD. 11880 S.W. 40th St., #405

#201 , 8 _

MIAMI FL 33175 84| City F L 85| Zip Code

T1. Pursuant to the provisions of Sacticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of ragisterad agant and litle if applicable. (NOTE: Registered Agent signaturs required when rainstating} DATE . . .

2. : OFFIGERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST ) [J DetETE 1.1 TILE P Crange ] Addition
NAME WIENER, AB. 12 NAME ) .

seer aooress| 11880 BIRD RD., #201 tasmeraooress| 11880 S.W. 40th. St., #405

ITY-ST-ZP MIAMI FL 14 CITY-8T- 2P

TME B ,_ {J oetete 21 TME VD TACrange [ Addition
NAME SCHAEFER, PAUL - 22NAVE

smreeTboress| 11880 BIRD RD., #201 zaseeTanoress| 11880 S.W. 40th St., #405

cmv-gr-ze | MIAMIL FL G0G00 2.4 CITY-ST- 2P . )

TME VD [_J DELETE 3.4 TIVLE PD ‘F,lChange [ Addition
NAME MUDD, JOHN . 32 NAME .

smeeTaooress| 11880 BIRD RD., #201 sasmeeTADORESS | 11880 S.W. 40th St., #405

CITY-ST-ZP MIAMI FL 34, CITY-ST-2P . :

TME ] DELETE 41 TITLE : [Ichange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY- §T. 2P 44 CTY-5T-2P

TME [J DELETE 51TME OChange [} Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-ZP 54 CITY-ST-ZP

TME [} DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME .-

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZIP - 64 CITY-ST-2IP

T4. | hereby certify that the inf
indicated on this annual rep

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat the information

; achment with an address, with all other like empowered.

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

«// 7/ 949 (305) 221-1900
7 - .bata i B Taytima Phcna #



