FILED

Mar 10, 2008 8:00 am
2008 NOT':SE'JEB Egpgg¥P°MTION Secretary of State

DOCUMENT # N02000003247 03-10-2008 90036 035 *761.25
1. Entity Name

OVA%lAN CANCER ALLIANCE OF FLORIDA-GULF
COAST, INC.

= guugizvv
ipal Place of Business Mailing Address
6017 PINE RIDGE RD., #149

NAPLES, FL 34119

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”|||“|| |||||“I “l" ||||l |||" |I|“ Ilm |I||I Imlllln Illu ||I||I’|l \Ill

Y958 KNeSToN WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Agpplied For
NApPLES =& 02-0593316 Not Applicable
Zi - Count Zip Country " . 75 Additionas
3p 9/ / ? C 0“2:‘{(" JE K 5. Certificate of Status Desired ] feae Required n

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELAINE HAR LOE

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

Y95 KINGSTON WAY

“NAPLES FL [3%/s

8. The above named entity submits this staternent 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 .
Signature, typed or prinfed name of registered agent and title # applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11 ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE ED ﬂ?em e VP DO chame  [3Addiion
NAME SEIGEL, ROSALIE NANE SANDR SARRA’QINA‘?D CANE
STREETADDRESS | 6017 PINE RIDGE ROAD #1489 STREET ADDRESS | D). ™7 4 SLAND PO
omr-s5T-2P | NAPLES, FL 34119 oY ST- 2P MAPLES F& 349
TILE P [ Delete TITLE " [JcChange [ Addition
NAME HARLOE, ELAINE NAME
STREET ADDRESS | 4958 KINGSTON WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 ~ CITY-ST-ZI1P
TITLE S xuem TALE [Jchange [ Addition
NAME HASTINGS, KIM ESQ NAME
STREET ADDRESS | 3301 BONITA BEACH RD STE 308 STREET ADDRESS
Ciry-st-21r BONITA SPRINGS, FL 34134 CTY-ST1-2IP
TMLE T O pelee TITE O Change [ Actition
NAME CALDWELL, CATHY NAME
STREET ADDRESS | SOLDAVINI ASSCOC.-5456 JAEGER RD. STREET ADDRESS
CIFY-5T-2P NAPLES, FL 34109 CITY-5T-2P
THTLE DBOM O Delete THLE O cange T Addition
NAME CHASNOV, KELLY NAME
STREET ADDRESS | 10801 CORKSCREW RD STE 179 STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CITY-5T-2IF
TILE E [ delete TMLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Forida Statutes, and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with alt other like empowered,

SIGNATURE: € Ve o 7N MNalee Flajno M. H arLor 3/;/9 p 237255 424

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Draytiene Phone #




