FILED

2006 NOT-FOR-PROFIT cORPORATION . Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000005145 03-27-2006 90241 Q07 76123
1. Entity Name
CANCER RESEARCH INSTITUTE FOR PERSONALIZED
MEDICINE, INC.
Principal Piace of Business Mailing Address Lo
9745 ARBOR OAKS LANE #302 9858 GLADES ROAD, #202 v
BOCA RATON, FL 33428 BOCA RATON, FL 33434
2. Principal Place of Business 3. Mailing Address H""m I“ "[|| mll ||”l “m "m “Hl "‘l””l“"“ m”mull |“m
Suite, Apt. #, elc. Suite, Apt, 4, etc. 03142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
14-1931883 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additianal
Faa Requirad
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
‘ N
RICHARD P. GREENE BUSINESS & LEGAL SUPPORT J0EN J. RAYMOND, JR., c/o Butzel Long
. 2455 E. SUNRISE BLVD. Sireet Addiess (P.O. Box Number is Not Accepiable)
SUITE 905 1306 N.(Federal Highway, Suite 420
FT. LAUDERDALE, FL 33304 Boca Raton. FL 33432
City FL l Zip Code
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. 1 am familias with, and accept
the abdigalions of registered agent.
SIGNATUR L]~ 3/14/06
Piered agent and Lie ﬁughmle. (NOTE: Regsisred AGent sionatune requred when renststng) GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DiIRECTORS IN 10
ML DP J Delete TLE DP KXChange [ Addition
HAME CANAKAKIS, NICHOLAS NAME CANAKAKYS, NICHOLAS
STREET ADDRESS | 3209 CLINT MOORE ROAD, SUITE 202 sert ooress | 9858 Glades Road, #202
civ-s1-2¢ | BOCA RATON, FL 33496 CITY-51-2P Boca Raton, FL 33434
TTLE Dvp 1 Delete TILE Dvp fxChange [ Addition
NAME TSOULOS, NICHOLAS NAME TSOULOS, NICHOLAS
STREET ADDRESS | 3209 CLINT MOORE ROAD, SUITE 202 sacraress | 9858 Glades Road, #202
emv-sT-2p | BOCA RATON, FL 334896 CITY- 5T-2P Boca Raton, FL 33434
TITLE DST E Delele TITLE [ change ] Adaition
NAME BRADLEY, SAULM I NAME
STREET ADDRESS | 3209 CLINT MOORE ROAD, SUITE 202 STREET ADDRESS
CAY-ST-2P BOCA RATON, FL 33496 CITY-S1-ZP
WILE D Delete TME [J crange [ Addtion
NAME KLONARIDES, GERARD NAME
STREET ADDAESS | 3209 CLINT MOQRE ROQAD, SUITE 202 STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL 33498 Cry-s1-2p
TITLE D 1 Detete TIILE D fkCrange [ Adiion
NAME AUGUST, THOMAS DR. NAME AUGUST, THOMAS DR.
STREET ADDAESS | 3208 CLINT MOCRE ROAD, SUITE 202 swee obress | 9858 Glades Road, #202
CHY-ST-2P BOCA RATON, FL 33496 Gy-§1-2P Boca Ratom, FL. 33434
TLE O Delete TIILE DST [3 Change XX Adcition
NAME NAME CASTRO, ADRIANA M.
STREET ADDRESS sreETap0REss | 9858 Glades Road, #202
CITY-5T-2P CITY-S1- 2P Boca Raton, FL 33434
12. { hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation o1 the receiver or trustee empowered lo execute this report as required by Chapter 817, Fiorida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachmen! with an addresg, with all other like empowered.
SIGNATURE: l\J . ;"f ) Nictolas Canakalis 2 \ \ 7 \"2.006 S6l-0L 3777
SIGNATURE AND TYPED OR Pmrmf: NAME OF SIGNING OFFICER OR DIRECTOR 1 Oae Daytime Phona ¥




