2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N29313 Apr 05,2004 08:00 AM

1. Entity Nams
CHTLBR?EEP\I'S CANCER CARING CENTER, INC. Secretary Of State

Principal Place of Business Mailing Address
2750 NE 183RD ST, 2750 NE 183RG ST, -
APT. 7-1508 APT. T-1508 . _
- e WO
03242004 No Chg-NP CR2E037 {10/03) . .
DO N OT WR!TE IN THIS SPACE 4. FEI Mumber Applieg For
65-0081511 Nat Applicable

5. Cerificate of Status Desired [ $8.75 Additional
Fea Reguired

6. Name and Address of Current Registered Agent

f%';i"éﬁf&’fé%ﬁb BLVD., STE. 201 DO NOT WRITE
HOLLYWOOD, FL 33021 - N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and 2ccept
the goligations of registerad agent,

SIGNATURE i —
SBignature, typad or printad name of ragickerad agant and tite it applicanie {MOTE Ragistarad Ageat signatura raquired when rametating) N DATE
Filing Fee is $61.25 4. Llection Campaign F‘mancing $5-00 May Be UDS&UQE}% 1 E .
Due by May 1, 2004 Trust Fund Contribution. I3 AddedioFess 05 04 -B0085~314 B2

6. . QFFICERS AND DIRECTCHS S S B

Firee PD

HIARE KLEIN, LEE

STRELT ADDRESS | 2750 NLE. 183RD ST.
CErY-§E- 2P NO. MIAME BEACH, FL

TRE YTD

NAME PODVIN, ERMA
STREETADDRESS | 423 30TH ST.
CiY-53-2P MEAMI BEACH, FL

TLE 5vD
HAME BOGORFF, TOBY

vl itk . DO NOT WRITE

~ {N THIS SPACE

STHEET ADDRESS
CiTY-Si-ZIP

TRE
NAME
STREET ADDRESS -
CHY-ST-7p

THLE

HAME

STRELT ADDRESS
GiTy.53-2IP

12. | hereby ceni{g that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicaed on this report or supplementat report s true and accurate and that my signature shall have the same fegal offect as if made under cath; that | am an afficer or directar
of the corporation or tha recelver or rustes empowerad 10 execule this repart as required by Chapler 817, Florida Statutes; and that my name appears In Block 10 or Block 11 ¥

changed, or on an altachment with an address, with a‘an other Fkgaempowerad
SIGNATURE: lﬁé&& Ko, AEE Kls/y ) X 4/!/”/ @90{) ?32 Y ob

A £ AND FYPEDDA FAINTED NAME OF SIGHING OFFICER OR DIRECTOR




