- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N11120 Secretary of State
1. Entily Name 02-17-2003 90216 008 ****§] 25
INTERNATIONAL CANCER INSTITUTE, INC.
Principal Place of Business Mailing Address
C/O ANTHONY LAMARCA G/O ANTHONY LAMARCA
4005 N FEDERAL HWY STE 209 4005 N FEDERAL HWY STE 209 )
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
e v AT A A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_257 1 497 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gesq lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e 7T 7T vl e T —— 1 - Name: TTTT e TR L e TE Tl m o
ROBERTS' LOUIS Street Address (P.O. Box Number is Not Acceptable)
4005 N FED HWY
SUITE 209
FT LAUDERDALE FL 33308 City FL 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, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Regjistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 > - ay Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD ’ O petete TITLE [ change (7] Addition
NAME HUDAK, EUGENE NAME
street noaess | 4005 N. FEDERAL HWY. 209 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TIMLE D O Delete TITLE (O Change [ Addition
NAME LAMARCA, ANTHONY NAME
stree aooress | 4005 NORTH FEDERAL HWY STE 209 STREET ADORESS
CiTY-$T-21P FORT LAUDERDALE FL . _ GITY-ST-2IP o
TITLE D O Delete TITLE ot T N (7 Change [ Addition
NAME LAMARCA, DENISE _ a R
srect anoress | 4005 N. FEDERAL HWY., #209 ' STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP CITY-ST-2IP
TLE [T Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: ___ SICAAEREREQUIRED 1o tarans VLS U SLS1955

CHRATIIDE &AM T IR e PSR TE Al & RS E g

CR2E037 (10/02)




