SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

7 25-97  3- YOO p/C FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J U.l 2 5 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT j Secrolary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000004351 (2)

4. Corporalion Name

GEFFEN CANCER CENTER AND RESEARCH INSTITUTE FOUN

il RO

981 37TH AL 981 31TH PL
VERO BEACH FL 32660 VERO BEACH FL 32860 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report
09/06/1894 07/02/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;I 65‘0536017 Not Applicable
Sulte. Ap. #, etc. Suite, Apt. #, tc. - ] $8.75 Additional
’EI ;] 5. Cerificate of Status Desirad O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;ﬂ .‘2;] 30 Personal Property Tax due June 30, Oves o
9. Hame and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
COMPTON, ROBERT J 82| Strest Address (P.O, Box Number is Not Accaptable)
C/O COMPTON & ASSOCIATES
117 QUEEN CHRISTINA CT 83
FT PIERCE FL 34940 & oty EL Ias Zip Code
1%. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Floride Stalutes, the abova-named corporation submits this staternent for the pur;};]ose of changing its registered
office or registered a;{enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, end accept the obtligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignature. typed or printed name of ragistered agant and iitla ff apphcable (NOTE: Ragislared Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE EDD L] DELETE 1.4 THLE ] Change [T Addition
HAME OEFFEN, JEREMY R MD 12 NAME
streeT aporess | 981 3TTH PLACE 1.3 STREET ADDRESS
CY-T-2P VERO BCH. FL 32060 14 CITY-ST-21P
TMLE T 1 DECETE 29 TIMLE TJChange T[T Addition
RAWE BERGER, GARY CPA 22 NAME
sweeraporess | 1111 ORANGE AVE. STE. 300 23 STREET ADDRESS
CIY-ST- 7P FT. PIERCE FL 34950 2 4LIMY-ST-2
TME T [_J DeLETE 31 TILE T change [ Addition
NAME BASS, PAUL DDS 22 NAME
sieenaporess | 311 N. JACKSON SY. STE. 8 3. STREET ADDRESS
Y- §1- 2P TULLATIOMA TN 37388 34 OTY-5T-2F
TILE [_J DELETE 44 TITLE O change” [T Addition
HNAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY - ST- 2P
TITLE [_J DELETE 5.1TITLE ] Change™ [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Ciy-s1-2p 5.4 CITY-S7-2IP
TLE [ J DELETE 6.1 TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2Ip 6.4 CITY-81-2iP
14, ) do hereby cenify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the

information Indicated on this annual roport or suﬁplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direcior of the corporation or the receiver or lrusiea empowersd 10 exacute this report as required by Chapter 617, Florida Statutes; and thgt my name

appears In Block 12 or Block f ¢hal a&gr %;l ;] ch:ne ith an address 5 l. -
SIGNATURE: MMMD 7 / /d’/q =7 -y 4 330

CR2EQ37 (4/97)



