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TRANSMITTAL LETTER

TO: AQualification/Registration Section
Division of Corporations

SUBJECT:_DAFFoDit FounpATiond FORCancER CARE
(Name of Corporation)
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
MR DESMW FRIED MAN at(_Hod ) bL13 - _Z4b1
(Name of Person) Area Code & Daytime Telephone Number

spl K20 77

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St, P. 0. Box 632

Tallahassee, FL 32399 Tallahassee, FL. 32314

COURIER ADDRESS: o - MAILING ADDRESS: Cﬁ\(l[\\\q\q{



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
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9. Name and street address of Florida registered agent:
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10. Registered agent's acceptance:
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corporation at the place

fent and to accept service of process for the above stated
signated in this application, I hereby accept

registered agent and agree to act in this

of all statutes relative fo the proper and

the appointment as
capacity. I further agree to comply with the provisions
complete performance of my duti
with and accept the obligations f my position as registered agent.

es, and I am familiar
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

12. Names and addresses of officers and/or directors: (Street address only-P. 0. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: SEEF PTTACHMEDST
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Secretary:
Address:
Treasurer:
Address:
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" (Signahire of Chawrman, Vice Chairman, or any officer bsted in number 12 of the application)
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Phone #

Daffodil Foundation for Cancer Care - 23-2916899

JTitle

Name

Anmual
Compensation

814-238-1692

724-463-3570

814-466-2205

412-376-7845

814-238-1692

407-673-8961 .

Chair

Secretary

Treasurer

Director

Director

Vice Pres.

Ms. Joanne Russell
2604 Sleepy Hollow Drive
State College, PA 16803

Ms. Marcy L. Colkitt, Esq
176 Timber Springs Estate
Indiana, PA 15701

Mr. Jude Spak, CP.A
310 Meadowlark Lane
Boalsburg, PA 16827

Ms. Gale Miller, R.N.
19 Woodview Drive
Transfer, PA 16154

Mr. Edward T. Russell, Jr.
2515 Shawn Circle
State College, PA 16803

* Mr, Dean Friedman
2314 Tree Ridge Lane
Orlando, FL 32817

0

#45,000

*  On 5/13/98 Mr. Brace Bartoo (Pres) terminated employment

compensation paid to that date $48,466.
On 5/27/98 Mr. Dean Friedman was hired as Vice President
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COMMONWEALTH OF PENNSYLVANTIA
DEPARTMENT

0F STATE

AUGUST 03, 1998
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TO ALL WHOM THESE PRESENTS SHALL COME. GREETING
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I DO HEREBY CERTIFY THAT,

qais

DAFFODIL FOUNDATION FOR CANCER CARE

show,

is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as the records of this office

as of the date herein.

IN TESTIMONY WHEREQF, L have
hereunto set my hand and caused
the Seal of the Secretary's

Office to be affixed, the day
and year above written.
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Secretary of the ComMonwealth
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