2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N29313

1. Eniity Name

CHILDREN'S CANCER CARING CENTER, INC.

Principal Place of Business

2750 NE 183RD ST.
APT. T-1508
ﬂ.sMiAMI BEACH FL 33160

Mailing Address

2750 NE 183RD ST.
APT. T-1508
U.SMIAMI BEACH FL 33160

Jpan33,

% e éﬁary of State

Suite. Apt # et Suite. Apt, #, efc,
e, Apt #, ete ulte. Apt. 4, etc 1st MOORE CR2E0S7 (10/04)
City & State City & State 4. FE) Number [ Applied For
65-0081511 [Not Applicable
Countr, "
Zp ountry e Country 5. Certficate of Stalus Desred ~ []  98-79 Additional
Fee Required
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, LEWIS H.
4238 HOLLYWOOQD BLVD., STE. 201
HOLLYWOOQD FL 33021

Street Address (P.O. Box Numizer is Not Acceptabie)

City

FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flenda. i am familiar with, and accept

the obhgations ot registered agent.

SIGNATURE
Agtatote fenad o L Rfed name of ragitlered acent 893> e b abpieat e NOTE Aagrstarad Agant signalurs aquired when reshstaling) DATE
[}
FILE NOW: FEE {g $61.25 ) 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
. Due By May 1; Trust Fund Contribubon. Added to Fees Florida Department of State
¥ 3 . .
10. QFFICERS AND DlF?gCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Hher ‘F(?EIN LEE B Delete e ’ Ingnrﬂ}l l:tqgc;.:; D Chaﬂge D Addition
Nkt » NAM: Poiiuteoibuiioliulin oty .
f 4 PO T “_ " e

SIREE T Anw e | 2750 NLE. 183RD ST. STREET AQDRESS O1/28/15-80007-010 61,25
CHY 57 Ar NO. MIAMI BEACH FL CITY-ST 2P
i V1D ) petete Y D change [ Addition
HAMA PODVIN, ERMA NAML
staret anowp < | 423 30TH ST, STPEET ADDRESS
CITY ST Ap MIAM' BEACH FL CITY.51 2P .
FIfLE SvD O petets Wie ] Change T Adeition
NAME BOGORFF, TOBY MAME
st ani e [ 11001 SW 27TH ST §TREET ATINRESS
QY s1- ik DAVIE FL milv.g1 2P
i 3 petete e 3 change ) Addnion
NANE NAMF
STHERT &1 kEss SiREE T ADDATSS
oY ik £iY-51-2P
iy [ Derele ik Clchenge [ Aadition
NAM: NAME
STEED A ikE STREE T ADDAESS
AR niv.81-2F
Tzt [ pasete BiLe Olchange T Addition
NAME NAME
STheb ] i sy STREET ADDRESS
cliv 1 LITY-ST. 4P

12. | hereby certify that the information suppled with this fiing does not qualfy for the exemption stated n Section 119.07{3)(i}, Flonda Statutes. [ turther cetify that the infarmaton
indicated on this report or supplemental report 13 tue and accJrate and that my signature shall have the same legal effect as if made under cath, that  am an officer or director
at the corporaten ot the receiver or rustes ampawsared to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with afl ather hke empowered.

chahged, of on an attachment w,

SIGNATURE:

SIGNATWRE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ayhirmea Phone #

e




