: FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F94000004099 ' ¥ 02142008 90012 034 ~70.00
1. Entity Name
ISRAEL CANCER ASSOCATION (USA) CORP.
Principal Place of Businass Mailing Address Bfl
525 5. FLAGLER DRIVE 525 S. FLAGLER DRVE u“‘gﬂ :
SUITE 202 SUITE 202 )
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33401 S , " | ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ HMII HII Ill]] “ﬂ IHI] Ilﬂ] mn Im H]I] IIHI mm |‘ n
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State ) City & State 4. TEI Number Applied For
136218184 Not Applicabie
Zp Country zip Country & Centficate of Status Desived 5% 22'75 Additional
=8, Name and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent — —— — -
Name
_ERSTEIN-ROMM J/LL CooPER.
525 S. FLAGLER DRIVE ) Street Address (P.O. Bax Number is Not Acceptable)
SUITE 202
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this steterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliat with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd sgent and tie ¥ applicabie. {NOTE: Registerad Agant signature recuirad whon reingieting) "DATE
FHling Foe Is $61.28 9. Election Campaign Financing $5.00 may 80 Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFoees Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
Tme DIR IS Betete TE D/ ClChange  {R{Agsiion
NAME EPSTEIN, RONNI N Tt CooPER
STREET ADORESS | 525 S. FLAGLER DRIVE, SUITE 202 swoess | 0 & K fLAGLER DR, SiT& 202
cnv-st2» | WEST PALM BEACH, FL 33401 ov-S- | LIEST FParn Bt Ao 324
E PRES [ Gelete ME [Ochange [ Addition
NAME APPLE, ROY NAME
STREETADORESS | 350 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 GIvY-ST-2P
me  _ VP ] Delete e . DOchmpe_ [ Addition
NAME POPPEL, HARVEY NAME
STREET ADDRESS | 302 ATLANTIC AVE STREET ADDRESS
CTY-§T-2P PALM BEACH, FL. 33480 cITY-S1-2P
TMLE SEC [ Deigte TITLE [OChange  [] Addilion
NAME LABOSSIERE, ALLISON NAME
STREET ADDRESS | 2875 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL. 33480 CITY-SE- 7P
e TRES O pewete TME [dChange [ Adeition
NAME LEVINE, JOEL NAME
STREET ADDRESS | 505 S. FLAGLER DRIVE STREET ADORESS |
Gy -ST-2P WEST PALM BEACH, FL 33401 CITY-S7-2P
TME 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2P

12. | heraby certify that the information supplied with this ﬁahrr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
indicated on this report or supplemsantal repart is true 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 or the receiver or trustes. empowered 10 e this. [eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aflachment !@mgj, with a|f like mpovﬁm

SIGNATURE: T

wunmmwr?ﬁnmuliosmmmm Date Duwysimez Phono 4

P




