SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  N94000004351 (2)

GEFFEN CANCER CENTER AND RESEARCH INSTITUTE FOUN

Principal Place of Business Mailing Address
981 37TH PL 981 37TH PL
VERO BEACH FL 32960 VERQ BEACH FL 32960
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
1 26 17 Not Applicable

Suite, Apt. #, atc Suite, Apt. ¥, elc.

R 2]

$8.75 Additiona

2 25] 26] 20]

;‘ 8. Certificate of Status Desired ] Fee Roquired
City & State City & State 6. Election Campaign Financing D $5.00 May Be
3 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes DYes No

9. Name and Address of Current Reglisterad Agent

10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceplable}

B1| Name
COMPTON, ROBERT J 5
C/0 COMPTON & ASSOCIATES
= 117 QUEEN CHRISTINA CT Z
FT PIERCE FL 34949 oo

Zip Code

FL |*

office or registered agent, or both, in the Slale of Florida Such chan

agent. | am familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered

SIGNATURE )
Slgnature typed of printed name of registered agent and tile if apphcable (NOTE- Rapstered Agent s:gnature required when reinstating} DATE
12. OFFICERS AND DIREGTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE EDD [T beLete 1AL [ change™ T_T Addtien
RAME GEFFEN, JEREMY R MD 1.2 NAME
STREET ADDRESS 881 37/TH PLACE 1.3 STREET ADDRESS
GITY-ST- 2P VERO BCH. FL 32080 14EITY-5T- 2P
THLE T [Toeere 21 mLE [ Tchange T ] aadiion
NAME BERGER, GARY CPA 22 NAME
STREET ADDRESS 1111 ORANGE AVE. STE. 300 23 STREET ADDRESS
CITY-§1-2P FT. PIERCE FL 34950 2 4CTY-5T-2P
TIME T T ToELETE A1 TOLE 7 [ Jchange [ [ Addition
NAME BASS, PAUL DDS 12 NAME
STREET ADDHESS 311 N. JACKSON ST. STE. 8 33 STREET ADDRESS
CITY-ST-2p TULLATIOMA TN 37388 34.CTY-ST- 2P
e GG 41TnE [ Jchange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P £4CTY-§T-2P
:‘:;EE [ ] pecete :L::E 1 l:_&l:'[:lq BE}ES:_T Change || Addition
STREET ADDRESS 53 STREET ADDRESS —B F'JD'3‘J.!-3b_nD 1024--00
w200, 25
CIy-T-2Ip 54ITY-51-2P W Q)
e ] oeLeTE 61TI1LE e L) Change [ ] Addition
NAME 6.2 NAME &t
N
STREET ADDRESS 6.3 STREET ADDAESS {\
| CITY-SI1-2IF 64 CITY-ST-21P -

made under oath; that | am an officer or director of the corporatio

that my name appears in Block 12 or Bl { changed, or an agl athch with an addre

14. | da hereby cerlify that the information supplied with This fling is voluntarily furnished and does not qualify for the exemplon stated in Section 119.07(3)(k), Florida Statutes, |
turther certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the samae lagal effect as if
the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and

2l -TH -
T

FICER

SIGNATURE: TN YN
slom«runtnn nreoo}ﬁnrsn NAME 0,7‘ Huna:

R wp  OYUT e

Daytime Pnane #

CR2E037 (3/96)



