NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

1999

_FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

DOCUMENT # N21159

1. Corporation Name

JOAN LEVY CANCER FOUNDATION, INC.

Principal Place of Business

1550 NE. MIAMI GARDENS DR.
SUITE 306
NORTH MIAMI BEACH FL 33179

Mailing Address

1550 N.E. MIAMI GARDENS DR.

SUITE 306

NORTH MIAMI BEACH FL 33179

FILED -
Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90011 044 ****61.25

P o TR

A

2. Principal Place of Business

2a. Malling Addrass

3. Date Incorporated or Qualifed

= 26] ' 06/16/1987

Suite, Apt. ¥, etc. Suite, Apt. #, etc. - 4. FEI Number ‘ Applied For
22] 27] 59-2815398 B Not Applicable '

City & State City & Stat - iti
_] " v e 5. Certifcate of Status Desired Im| $8'7-5 Adc!ltlonal
2 E‘ - Fee Required

Zip Country Zip Country 6. Election Campaign Financing - $5.00 MayBe
m I—zgl 3;\ 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name '

LEVY, RONALD G 82| Street Address (P-O. Box Number is Not Acceptable)

1550 N.E. MIAMI GARDENS DR.

SUITE 308 8 ,

NORTH MIAMI BEACH FL 33179 al o BT

FL

7T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or panted name of registered agent and title if appiicabls. {NOTE, Registered Agent signature requirad when rainstating} [l DATE T - s |
12. OFFICERS AND DIREGCTORS 13. “ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O] DELETE 1A TITLE [JChange [ Addiion
RAME KAPLAN, JODIE 12NAME : :
streeTaDoRESS| 1990 NE 188TH ST 1.3 STREET ADDRESS ‘
cmv-stze | N. MIAMI BEACH FL 33139 14 CITY-ST-2IP
TIRE VPD (1 OELETE 21TLE [Change {7 Addition
NAME ELIAS, LENORE 22 NAME
sreeT aporess) 21180 N.E. 20 CT. 2.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 2.4 CITY- 5T-ZP -
THLE ) [ pELETE 31TME (JChange [ Addition
NAME DUBIN, DEBRA. L 32 NAME
sTReeT aporess| 1071 NW 189TH AVE 33 STREET ADDRESS
CITY-ST-ZP N. MIAMI BEACH FL 33179 34, CITY-§T-ZPP
TMLE i} "] DELETE 41TME [lChange [ Addilion
NAME ROSMAN, LORRAINE 4.2 NAME
sreeTaopress| 540 NE 199TH TERRACE 43 STREET ADDRESS
GITY-ST-ZP N. MIAMI BEACH FL 33179 44 CTY-ST-2IP .
ME ATD (1 DELETE 51TME ' ,{ T L [ErcRange [ Addition
- ROSMAN, RONALD G S2NAME Lo ad G L .

7 anoress| 540 NE 199TH TERRACE SISTREETADDRESS | -y (3 )t 1= | TzRE
crv-stze | N. MIAMI BEACH FL 33179 §4 CITY-ST-27 2 AN e ‘1}3 |Gy | 19
TME [_] DELETE 61TME . © " [OChange  [JAddition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP SACITY-ST- 2P

14. T hereby certify that the information supplied
indicated on this annual report or suppleme
officar or diractar of the corporation prths
Block 12 or Biock 13 if changed, of on.gn a

SIGNATURE:

| annual report is true and accurate and
racaivar of trustee empowered 1o exg

ent with an address, with 9 othdr like empowered.

te-this report as required

ith this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
that my sighature shall have the same legal effect as if made under oath; that | am an

by Chapter 617, EIurida_Stalutes; and that my name appears in

CR2E037 (11/98)

NS

3 )ﬁ/?? 205, 75 Us)



