FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Pt Sandra B. Martham
ANNUAL REFORT i . , Secretary of State
1996 \a .,,G_ﬂ_..;g;-'/ DIVISION OF CORPORATIONS

| DOCUMENT # 76608“1 (6)

1. Corporation Name

SOUTHEAST CANCER RESEARCH FOUNDATION OF FLORIDA,

o _ 0 O

f’nncmal Place of Business Mailing Address
P.O. BOX 249 P.O. BOX 2491
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
3. Date Incorsorated or Qualified 3a. Dale of Lasl Report
K ?.@rincnpai Flace of Business | 2a. Maiing Address 4. FEI Number Applied For
21 ) 26 59-2541761 Nat Applicable
Suite, Apt. #, et Suite, Apl. #, sic, i
|, Sure ARt k. ot e ApL . el 5. Certificate of Status Desired O $8.75 Adc!monal
22[ a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
| e Country | Zn Gountry &. This corporation has hability for intangible fax under s. 199.032,
24 25 20| 30 Florida Statutes [ Yes M
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
FALLORETTA, MARIE 82| Steat Address (PO, Box Number is Nol Accepiabla)
1117 N.OLIVE AVE..#201
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

Fﬁ"f Pursuant to the provisions of Sections 6170602 and 617,508, Flanda Stalutes, the above named corporation submits 15 sialement for e purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such cqan%e was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sectian £17.0503, Fiorida Statutes.

SIGNATURHE o . e e L e o . _ -
o Signature typed on printed Aanke of ragistursd agant and nitla it apgricable INDTE Rigestered Agent signature recuired whan reinstating! DATE ’I.t'?

12, OFFICERS AND DIRECTORS 13. ADNITIONS/CHIANGES T0 OFFIGERS AND DIREGTORS 1IN 12 o
e [ PD CJDELETE SATTLE [JChange [ Addilion §'

v HARRIS, JAMES N., MD 2N 5

sraprn aposss | 903 PENDELTON LN. 1.3 STREET ADDRESS 2

env-sizp | PALM BEACH FL 14CITY-51-2IP &
BRI 5D CIDELETE 21TME cChange [ Adation | ©

HAKE MCKEEN,ELISABETH A. 22 NAME

sweeraporess | 13 MARLOOD LN 24 STREET ADDRESS
owvsiae | PALM BEACH GARDENS FL

TE TD CIDELETE 31T OChange [ Addition

NAME HARRiS. JOAN 32 NAME

sineer oongss | 303 PENDELTON LN. 33 STREET ADDRESS

CITY-51-2 PALM BEACH FL 34 CITY-5T-2P

TILE [oELETE PR 113 [Jchange [ Addition

HAME 4 ZNANE

SIHEET ADDRESS 4.3 STREET ADDRESS
| civestme | a4cy-51-2p

THILE [CIDELETE 51TILE {Ichange  [F Agdition

Mz 52 NAME

STREET ADDRZSS 53 STREET ADDRESS

=51 2F 54CITY-51-2

TILE [CJOELETE B1TITLE Cdchange [ Addition

NAME 62 NAME

STHEE ! ADORESS 63 STREET ADDRESS

CITY-51-2F 64 CITY-5T- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol gualify for the axemption stated in Saction 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplernental anaual report is true and accurate and that my signature shall have the sama legal effect as if made urxier
oath; that | am an officer ar director of the corporatipq or tegaceiver or trustes empowered to exscutg this report as required by Chapler 617, Flarida Stalutes: and that my name
appears in Black 12 or Block 13 i changed, or on ient with an & S.

SIGNATURE:N  J f \~ S /7 2T/ A—

SIGNATURE AND TYPE




