2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # N21159
17 Eniy name ecretary of State
JOAN LEVY CANCER FOUNDATION, INC. 04-02-2004 90070 005 ***61 25
Principal Place of Business Maliling Address
1550 N.E. MIAMI GARDENS DR. 1550 N.E. MIAMI GARDENS DR. govvy - -
SUITE 304 SUITE 304 L4 -
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33178 RN I
Suite, Apt. #, etc. Suite, Apt, #, elc. : ’ MOORE CR}';‘EDS'/’ (11/03) o
City & State l City &State - 4. FEI Number Applied For
59-2815398 . Not Applicable
Zip Country Zip Country : 5. Ceriificate of Status Desired [} 58'75 Additional
. . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL — e e e e . - - Mame : - — - —— 7T T -_—— > - - -
I{Egg'NBE%kaAIGGARDENS DR. Street Address (P.O. Box Number i§ Not Acceptable)
SUITE 304

NORTH MIAMI BEACH FL 33179

City . FL 1 Zip Code

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

SIGNATURE
Slgnature. tyned or printod name of registered agent and liile it agplicable, {NOTE: Registered Agant signatire reguirad when reingtating)
8. Election Campaign Financing ~ - $5.00 May Be
Trust Fund Contribution, | Added 10 Faes
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
& TTLE PD : ™ Delete TITLE O change [ Addition
NAME KAPLAN, JODIE NAME
"&ihesT apDhess | 1990 NE 188TH ST STREET ADDAESS
CVW—ST-ZIF N. MIAM] BEACH FL 33139 i oIy -ST- 2P
THILE VPD 3 Delete TITLE [JChange [ Acdition
HAME ELIAS, LENORE NAME
sTreer aopess | 21180 N.E. 20 CT. STREET ADDRESS ,
CITY-ST-7IP N. MIAMI BEACH FL CITY-5T-2P "
Tme sD X patete TiTLE _ Clohange [ Addition |
nape— — | DUBIN; -DEBRA- L i T A T - - R e
STREET ADDRESS | 1071 NW 188TH AVE STREET ADGAESS
CIY-Si-7p N. MIAMI BEACH FL 33172 CITY-§T-2IP .
THLE © - O Dalete TILE (O Change [ Addition
NAME ROSMAN, LORRAINE NAME
staeeT aporess | 947 HARBOR VIEW § STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33019 CITY-ST-7P
ATD . -
TTLE Delete TIMLE Change [ Addition
b LEVY, RONALD G o " : - d
sthext appress | 947 HARABOR VigW SQUARE STREET ADDRESS
CITY-57-2 HOLLYWOOD FL 33018 CITY-ST-21F
THLE 7 Defete TITLE ' I Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS ;
CITY-ST-ZIP CITY -ST-2IP .
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signarure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recg or trustee empawered 10 execute this report as required by Chapter 617, Fioriaa Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ith an addrasgs, with all %
SIGNATUREL 3/?//09 LY —ICE-2522
SIGNATURE AND TYPEE OA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daylime Phona #




