2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 766061 ecretary of State
ntity Name ‘
- 04-25-2003 90147 017 ****g] .25

SQUTHEAST CANCER RESEARCH FOUNDATION OF FLORIDA,

iNC.
Principal Place of Business Mailing Address
P.0. BOX 2491 £.0. BOX 249t
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
s Ve IAEATIGHRHEEACIRER BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘2541781 Applied For

Not Applicable
Zip . FCountry T T Zip T T Coufry T T T - 5. Ceruilcat-e_o} Status Deswed D ?eae ggqﬁ:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FALLORETTA, MARIE Slre Address ( O Box Number is Mot Agceptable)

1117 N.OLIVE AVE. #201 yixL] ] Al

WEST PALM BEACH FL 33401

City le Co
ks Clorke Shoveo FL 4ob

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am fammar W|th and accept
the obiigalions of registered agent.

- <

SIGNATURE
Signature, typed or printad namea of registered agent and title if applicable. (NOTE: Registered Agem signature raquired whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn ElnanC|ng $5.00 May Be M.ake Check Payable to

& Trust Fund Contribution. Added to Fees Florida Department of State

vy ) .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE [ Change  [J Addition
NAME HARRIS, JAMES N., MD HAME
STREET ADDRESS | 303 PENDELTON LN. STREET ADDRESS
CITY-5T-2IP PALM BEACH FL CIvY-ST-21P
e SD 3 Delzte Tme [ Change [ Addition
NAME

MCKEEN,ELISABETH A. | G e

STREET ADDAESS | 43 MARLOOD LN— —— ~—=——— - .= s =l STREET ADDRESS®| = : .
CITY-ST-2IP PALM BEACH GARDENS FL GITY-ST-2IP
TIMLE TD 0 pelete TITLE [ Change [ Addition
NAME HARRIS, JOAN NAME
STREET ADDRESS | 303 PENDELTON LN. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL GITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with )i filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen porrue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ga gpowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

cionarune.  SEATURE RZGUIRED D03 suf-833905F

CR2E037 (10/02)



