2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # N05000010129 Secretary of State
1. Entily Name
DANA MARCUS OVARIAN CANCER FOUNDATION, INC.
Principal Place of Business Mailing Address
4800 LINTON BLVD BLDG A202 4800 LINTON BLVD BLDG A202
DELRAY BEACH, FL 33445-6506 DELRAY BEACH, FL 33445-6506
. T ‘ | 02202007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN. THIS SPACE =TTy Aopies For
. . o ) 20-3882191 Not Applicatle
. o o ’l'n §. Certificate of Status Desired O ?g.;g]gs:;tional
6. Name and Addrass of Current Registerad Agent ) . . TN oS e

BUCHALTER, SHARON F S T \A,

4800 LINTON BLVD BLDG A202 : DO NOT WRIIE Lo

DELRAY BEACH, FL 33445-6506 : . . Q ¢ e .
| INTHISSPACE

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

SIGNATURE

Sigraturs, typad or prnted nams ol regislerad agent and utle il apphcable., (NCOTE: Regiaterad AQant Bignatus required when rainsiabng) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contributien, O Added 1o Feas
10. OFFICERS AND DIRECTCRS :
TINLE D : ’ S ‘ ST
NAME FRIED-BUCHALTER, SHARCN . . o A
STREETADDRESS | 4800 LINTON BLVD, BLDG, A202 : ' Co . SRR
GTY-ST-ZP | DELRAY BEACH, FL 33445 - - o S RN
TMLE ' R T
HAME URODO0EEaTan .~ .7
STREET ADDRESS ' A3/22/07-80027-003 61, 25
CITY-5T-ZP ' R AT
e ’ T . AR

NAME . .

s © . DO.NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-8r-2IP

12. | heraby certlfy that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplegfentai report is true and accurate and that my signature shall have the same legat effact as it made under cath;: that | am an cificer of director
of the corporation ar the receiveg/gr trustoa empowerad to exacute this report as required by Chapier 617, Florida Slalutas; and that my nagppears in Block 10 or Block 11 #

changed, or on an attachment an address, with all other li red, /
AD BbibzSga-354>
T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTQR / ’Il! Dayume Phone »




