("ﬁequestor‘s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPpexkur  []war [] mar

{Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WINRIATNAA

300276894773

UG 10/15--G1007--003 - #5250

B1:h Hd £€2435¢I1%2

SEP 2.8 7015
C. CARROTHERS

:
C. GARROTHER:

T R




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2015

DEBRA SABATINI

ORAL ED INSTITUTE

9979 SE OSPREY POINT DR
HOBE SOUND, FL 33455

SUBJECT: ALL CANCER PREVENTION COALITION INC
Ref. Number: N15000007751

We have received your document for ALL CANCER PREVENTION COALITION
INC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s);

ARTICLES OF CORRECTION CAN ONLY BE FILED WITHIN 30 DAYS OF THE
DATE OF THE DOCUMENT BEING CORRECTED. PLEASE USE THE
ENCLOSED FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 715A00019468

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F ]LC CANCE €77 /DfZEV'c"Tu7r o/ COAT 17y 0/ JASE

DOCUMENT NUMBER: N5 00000 77 5/

The enclosed Articles of Amendment and fee are submitted for filing,

Pleasc return all correspondence concerming this matter to the following:

DEBLAE 2 SIGATIN

(Name of Contact Person)

Othe. e  INCTITUTE

(Firm/ Company)

1979 %€ 05/2,@];/ POn7eE Dt v

(Address)

by Souno A 33K\
{City/ Statc and Zip Code)

DEET 19 W0 &MAL L LOM

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Debth 2 SABATNI . 501 358 Told

(Name of Contact Person) (Area (fode) (Daytime Telephone Number)

Inclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Fiting Fee  (J$43.75 Filing Fec & [J$43.75 Filing Fec & ﬁZ.SO Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy ts Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles oflncnrporation CCTETARY OF STAT 11
o AL ELORIDS
L
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AL CANCene P/Lt\/m‘m,\/ L6A 71 onS NC

{Name of Corporation as currently filed with the Florida Dept. of State) '

NIS 00000 775 ]

(Document Number of Colrporation (if known}

Pursuant to the provisions of scction 617.1006, Florida Statutcs, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation:

A. I amending name, enter the new name of the corporation:

NATIONAL CANCEYL NeTWokic (e thene

name must be distinguishable and contain the word “carporation” or “incorporated " or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable: CM?C] ﬁ‘-/ DSFE’L’\/ ‘POIR.S?L

(Principal office address MUST BE A STREET ADDRESS ) .Af(‘
NWAE  SOUND 1 3295C

C. Enter new mailing address, if applicable:
(Mailing addvess MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Regisiered Agent:

(Florida street address)
New Registered Qffice Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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il amending the Officers andfor Directars, enter the title and name of each officer/d
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/directar vitle by the first letter of the office 1itle:

P = President; I'= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trusiee: C = Chairman or Clerk, CEO = Chigf

Executive Officer; CFO = Chief Financial Gfficer. I an officerddirector holds more than one title, (ist the first letter of each office
held. President, Treasurer, Direcior would be PTD.

irector being removed and title, name, and

Changes should be noted in the Jollowing manner. Currenly John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Joha Dog
X Remove v Mike Jones
Y

X Add Sally Smith

Type of Action itle Name Address
(Check One)

0 Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

%) Change

Add

Remove

3) ____ Change

Add

Remave

6) Change

Add

. Remove
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E. I amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)
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The date of each amendment{s) adoption: q / L///g
L4 [

date this document was signed.

~
Effective date if applicable: g ‘)L [5

(no more than 90 a,’tczyfsr after amendment file date)

, if other tha

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/werc adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E( There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adapted by the board of directors.

Dated . \?\/Z(S)// S/

Signature

(By the chaimlw vice chairman of the board, president or other officer-if directors
have not been seideted, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DeprA & SALAT A

(Typed or printed name of person signing)

Pleg OENT.

(Title of person signing)




