1

FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE —I

Sandra B Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N29706 (1)

1. Corporation Name

CHILDREN'S CANCER CARING CENTER, BROWARD CHAPTER

e ) N RAR RN

Principal Place of Business Maiiirg Address
6191 ORANGE DR. STE €157-D 619 ORANGE DR. STE €157-D
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorparated or Qualifed 3a. Date of Last Report
12/14/1988 03/22/1995
2. Principal Place of Business 2a. Malng Address 4. FEI Number Applied For
E_I El B 65'0163282 Not Applcable
ite, Apt. #, . Suite, Apt. ¥, et iti
Sulte, Ap et Ll Ap e 5. Certiicater of Status Desired O $875 Adq'"mal
a ;I Fee Required
City & State __ City & Stata 6. Flaction Campaign Financing 0 $5.00 May Be
23 ) 281 B Trust Fund Contribution — Added o Fees
Fds) Country oy | Counlry 8. This corporation has hability for intanginle tax under s. 199.032,
’2_4] '?5-1 29 301 Florida Statutes 3 ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81| Name
KLE'NRICHERT, JAMES B2] Streat Adoess (P.O. Box Number is Not Acceptable)
331 PALM BLVD
WESTON FL 33325 8
84| City FL 85| Zip Cade

11, Pursuant 10 the pravisions of Sections 617.0502 and 617, 1508, f lorida Statutes, the above-named corporabion submits this statement for the purpose of changing its registerea aoffice
or registered agent, ar bath, in the State of Florida Sush change was authorized by the corparation’s board of direclars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl g obigations of, Section 617.0503, Florida Stalutes,

SIGNATURE __ . . e . . S R e . . e
Sigriatire, b e o proted taeic OF eageatensd age i 3 bt § eyl (NG Hegistorsd) Agurt Sigialure i v 1) el oo o Al -

12, OFFICEAS AND DIREGTORS 13. AL IO G IANGE 5 10 OF F IGL G AND D TGOS 1N 127

TITLE PD [TJDELETE T1UIHE o []Crange [T Addition

NAME KLEINRICHERT, JAMES 12 NAME

srreer anoaess | 331 PALM BLVD. 13 STREET ADDRESS

CHTY-SI-2P WESTON FL 14CITY-5T-2P

TILE SD [CIDELETE 21 TITLE [Clcnange [ Addition

HAME WITOSHYNSKY, GERRY 22 KAME

SIREET ADDRESS 6836 SW 10TH ST 23 STREET ADDRESS

CIFY-51- 2P PEMBROKE PINES FL 2 4CTY-§T-7F

TITLE TD [CIDELETE I TILE [JChaage [ Adddtion

NAME DORSEY, JOSEPH C. 42 NAME

steer sooress | 14059 SW 27TH CT 335IREES ADDRESS

DTY-ST-2P DAVIE FL 34 CITY-§T- A

TITLE [JUELETE 41TILE [JChange  [] Addilion

NAME 4.2 NamE

STREET ADDRESS 43 3TRSE | ADFESS

CITY-§1-2P _ 44CIY-S1- 2P

TILE [CIDELETE SATILE {JcChange [ Adddion

NAME _ 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CTY-S1- 2P ' 54CTY-51-7°

TIIE [JDELEIE §1TNLE [Jchange ] Addition

HAME £ 2 NAME

SIREET ADDRESS B3 STREET ADORFSS

CIyy-5T-2 64 CITY- 512

14. | do hereby certify that the information,suppled with thi
cerbfy that the informaton indcated this annual r;
oath; that | am an officer or direc!
appears in Block 12 or Black 1

SIGNATURE:

hiing 1s voluntariy fumished and daes not qualify for the exemption stated in Soction 116.07(3)(K), Fiorida Statutes . | further
it or supplementa’ annual report is true and acourate and thal my signature shall have the same legal eflect as if made under
t the corpor or the receiver or trusleo empowered to execule this repon as reguirod by Chapter 617, Fiorida Statutes: and that my name

o5 -

s s 1995959

Da A Freoe #

IGHATURE AND TYPE

P Y A .

CR2E037 (12/95)




