2005-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000003019

1. Entity Name

THE WALKER CANCER RESEARCH INSTITUTE, INC,

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90089 046 ****61.25

Principal Piace of Business

18 NORTH LAW STREET
ABERDEEN MD 21001-2443

Mailing Address

18 NORTH LAW STREET
ABERDEEN MD 21001-2443

———t

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Suite, Apt. #, etc. ite, Apt. #, eic.
fle. Ap Suit2, Apt. # etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Nurnber Applied For
52-1233437 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama. - — . - -~ .

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

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent

Signature, typed of printed name of registered agsnt and 1l 1l apphcable

{NOTE: Regsteted Agant signatute requited when reinstating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
WL PCD [ Delete TLE [ change [ Addition
AME WALKER, EVAN HARRIS DR HAME
sraeeT aponess |P.O. BOX 62 STREET ADDRESS
CITY-ST- 2P ABERDEEN MD 21001 CITY-ST-2IP
TTLE v O petete TITLE (O change  [7] Addition
NAME BLUMENTHAL, STEVEN L NAME
STREET Aporess | P.O. BOX 4567 STREET ADDRESS
CITY-Si-2P BOYNTON BEACH FL 33424 CiTY-ST-2iP
TLE 81D [ Dalete TITE _ = i [Jchange [ Addition
“wwe " |WALKER, HELEN M NAME - i
STREET ADDRESS |P.O. BOX 69 STREET ADDRESS
CITY-ST-71P ABERDEEN MD 21001 CITY-ST-2IP
THLE D O Detete I7LE Change [ Addition
KAME HILLSTROM, WAREN W DR RAME SI'WM p gar(‘eh w. ?V‘D? ’
STREeT aporess {808 STILES COURT STREET ADDRESS | 7 ne est ‘
crv-si-zp |JOPPA MD 21085 CUFY-ST-2IP B?/( A¢ 'q--’ MD. U ol
TILE (3 Delete TITLE ! [J change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2iP CITY-S1-ZiP
THLE ] Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7P

indicated on

12. | heraby ceru"z that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is 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 ar director

of the corporation or 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.




