2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Namo Secretary of State

DOCUMENT # 766061 May 13, 2002 8:00 am

SOUTHEAST CANCER RESEARCH FOUNDATION OF FLORIDA, 05-13-2002 90070 041 ****61.25
INC.
Principal Place of Business Mailing Address
P.0. BOX 2491 'P.O. BOX 2491
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
) 59-2541781 ] - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ - oo ~ . -
o sl L s B R SLBRE e s~ S Do Fen FOTEIIEDRS - -I-" oE
FM.LORETTA, MARIE Street Address (P.O. Box Number is Not Acceptable)
1117 N.OLIVE AVE..#201 =
WEST PALM BEACH FL 33401 ‘ :
City FL Zip Code

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

1 SIGNATURE

w Slgnature, typed or printed name of registered agent and Litle it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

% , 9. Election Campaign Financing $5.00 May Be Make Check Payable o

FILE NOW: FEE IS $61 -25 Trust Fund Contributicn. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DlF—:ECTORS IN 10
TITLE PD O pelete TITLE [ Change  [] Addition
NAME HARRIS, JAMES N., MD N
STREET ADBRESS | 303 PENDELTON LN. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-51-2IP
TITLE SD O Delete TITLE [ change [ Addition
NAME MCKEEN,ELISABETH A. NAME
STREET ADDRESS | 43 MARLOOD N STREET ADDRESS
omvsr2¢_|PALM BEACH GARDENS FL oiv-ST-20
=mme - IO e e o e amoms ] aes < o R LT b e e B e st aniem s e ] Chgnge™ = [ Addition <

NAVE HARRIS, JOAN NAME - f
STREET ADDRESS 303 PENDELTON LN STREET ADDRESS
GiTY-ST-2IP PALM BEACH FL . ’ CITY-ST-ZIP
TE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY- ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP
TITLE O pelete TITLE {J Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this flhnél does not qualify for the exemption stated in Section 119. (J'Fgf i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGH =D KD 3 -0

WE AND /EE'E)R PRI D NAME OF SIGNIN(OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




