2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766061

1. Entity Name

SOUTHEAST CANCER RESEARCH FOUNDATION Of FLORIDA,

FILED
Secretary of State

06-08-2000 90020 009 ****6] 25

Jun 08, 2000 8:00 am

Principal Place of Business Maiting Address
£.0. BOX 2491 P.0. BOX 249
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-2491
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
59-2541781 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O §8'75 Addnmnal
ee Required

6. Name and Address of Current Registered Agent

Name

S ~

- B

7. Name and Address of New Registered Agent

- o e

FALLORETTA, MARE

Street Address (P.O. Box Number is Not Acceptable)

1117 N.OLIVE AVE.#201

WEST PALM BEACH FL 33401 o

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slignalture. typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dekte e [ Change [ Addition
HAME HARRIS, JAMES N., MD NAME
STREET ABDRESS | 303 PENDELTON LN. STREET ADDRESS
onv-sT-2-° | PALM BEACH FL oY-ST-2°
TILE SD [ Delste e [ Change  [] Addition
NAME MCKEEN,ELISABETH A. NAME
STREET ADORESS | 13 MARLOOD LN R STREET ADDRESS
crv-si-2° | PALM BEACH GARDENS FL airy-st-2¢
ey 1) i O3 Dalets =~ J-IEns o S| oo s s - e s [ Crange™ -] Additfon™|
NAME HARRIS, JOAN NAME
STREET ADDRESS | 303 PENDELTON LN. STREET ADDRESS
CITY-5T-2IP PALM BEACH FL CITY-ST-2IP
TME O belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE ‘ [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TiLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustegampgwered to exeg
changed, or on an attachment with an ag@ress, yith al! otherd

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

NATURE AND TYPED OR ERNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pheng #

CR2E037 (9/99)



