FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 10, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N29313

1. Entity Name

CHILDREN'S CANCER CARING CENTER, INC.

e

Secretary of State

01-10-2003 90096 038 ****61 .25

Principal Place of Business
2750 NE 183RD ST. -

Mailing Address
2750 NE 183RD ST

APT. T-1508 APT. T-1508
N. MIAM| BEACH FL 33160 N. MIAMI BEACH FL 33160
us . us

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt, #, stc. Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

City & Stato City & State 4. FEI Number 65.m81511 Applied For
Not Applicable
Zip Country Zip Country §. Centificate of Status Desired ] $8.75 Additional
Fee Required
-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, LEWIS H.

POH0-HARRISON-ST.
HOLLYWOOD-F--63000

WW%

Zip Code

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

the cbligations of registered agent.

SIGNATURE !

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

-

1 FILE NOW: FEE IS $61.25 9. Flection Campaign F_inancing $5.00 May Be M-ake Check Payable to |
- - Trust Fund Contribution. O Added to Fees Florida Department of State ;
1 L p
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e FD O Delete TITLE Ol Change [ Addition | &
NAME KLEIN, LEE NAME S i
sTaeeT ASDRESS | 2750 NLE. 183RD ST, STREET ADOFESS 5 |
CITY-ST-2IP NO. MIAMI BEACH FL CITY-ST- 2P &
TITLE ViD (3 Delete TITLE Ol Changs [ Addition | &
NAME PODVIN, ERMA NAME ©
STREET ADDRESS | 423 30TH ST. STREET ADDRESS
CITY-S1-ZiP MIAMI BEACH FL CITY-5T-71P
TTLE -[-8vD = (T'Delete - T S - O change [ Addition
NAME BOGORFF, TOBY NAME
STREET ADDRESS | 11001 SW 27TH ST STREET ADDRESS
CITY-S1-21 DAVIE FL CImY-ST-2IP
TITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information T
indicated an this report or supglementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE:

1/1/s3 (89321

SIGNATURE AND Ty

Klie g@?dﬂﬁ/ﬁ/{/)

A
PED OR PRINTED NAME OF SIGNING OFEICER R MEErT e



