2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # FI8000001044 Jan 31, 2000 8:00 am

INSTITUTE FOR ADVANCED CANCER THERAPY, INC. Secretary of State

01-31-2000 90014 042 ****6] .25

Principal Place of Business Maiting Address

C/O SQUADRON.ELLENOFF.FLESENT & SHEINFELD G/O SQUADRON.ELLENOFF.PLESENT & SHEINFELD
559 5TH AVENUE 551 STH AVENUE
NEW YORK NY 10176 NEW YORK NY #0176-0001

Tl

Ii

I

2. Principal Place of Business 3. Mailing Address H"”“ ml ml

411 Route 17 South

SSui-te| Api.?flbestc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite ’

City & State ' T City & State T 4. FEI Number | |Applied For
Hasbrouck Heights, NJ E ] 13-3715711 | [not Applicable
OZ7rp6 04 Cgug;y Zip Country 5. Ceftificate of Status Desired a ?B%';Eq Sgcgtional

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
T T T~ - | Name-- B ST ST e
NATIONAL CORPORATE RESEARCH, LTD Street Address (P.O. Box Number is Not Accemé\b\e)
1406 HAYS STREET, STE #2 o
TALLAHASSEE FL 32301 I _
City FL I Zip Code

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

SIGNATURE
Signature, typad or prnmed name of registered agent and titla if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 16 Fess Depariment of State
10, OFFICERS AND DIRECTORS [ KX ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete e P.D ~ Elchangs [ Addition
s ggg?ﬁvmﬁ?‘ oo Eiin;(f)fl::eM?;t;:uth Suite 305
11
GI-ST-ZP | NEW YORK NY UN-SF2P | Hagbrouck. NJ 07604
TME v 1 Delete TITE v,D . Change [ Addition
NAME MILLER, DANIEL NAME Miller, .Daniel -
STREET ADDAESS | 350 5TH AVENUE streeappress | 411 Route 17 South, Suite 303
or-5T-2P | NEW.YORKINY o o oo e s - .omst22 | Hasbrouck, NJ_ 07604 _ _ -
TTLE 8 _ |:| Delete TITLE S Change [ Additin
NAME UROWSKY, HERMAN ' NAVE Urowsky, Herman .
STREET ADDRESS | 350 STH AVENUE sweeraoress | 411 Route 17 South, Suite 305
omv-sT-2F | NEW YORK NY CTy-si-2IP Hasbrouck, NJ 07604
TMLE D O oelete it D : [ Change [ Addition
NAME FISHMAN, JACK NAME Fishman, Jack
STREET ADORESS | 350 5TH AVENUE secraooress | 411 Route 17 South, Suite 305
orv-s-20 | NEW YORK NY cIy-5T-21P Hasbrouck, NJ 07604
THLE D ] Delete T D . &l Change [ Addition
NAME LEIWANT, IRENE NAME Leiwant, Trene
“STREET ADORESS | 350 S5TH AVENUE LR PR ST swaeeTaooRess |5 411 Route 17 South, Suite 305
omY-sT-ZP | NEW YORK NY e . CITY-§T-2IP Hasbrouck, NJ 07604
TITLE Pt O pelete TITLE TospeL g A s SR [ Change [ Addition
NAME o HAME ' :
sEETADDRESS | e : STREET ADGRESS - -
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supptlied with this filin 3 does not quallfy for the exemplion stated in Secticn 119. 07(3)(|) Flonda Statutes. | further certify that the mformanon
indicated on this repart 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 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 attachmep with an address, with all other like empowered. i
SIGNATURE: J@Wﬁm@%@@ﬁ By DRowsity /" T 10} 1291415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR S ECY ~ . Cate— j Daytime Phone #




