FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

GEFFEN CANCER CENTER AND RESEARCH INSTITUTE FOUN
DATION, INC.

N94000004351 (2)

Principal Place of Business

O

Mailing Address

91 37TH it 961 37TH AL 3. Dats Incorporatad or Qualifiod
VERQ BEACH FL 32060 VERO BEACH FL 32080 m”m
4, FEI Number Applied For
650536017 Not Appicable
2. Principal Place of Business 2a. Mailing Addrass B. Ceriificats of Status Desired 0 $8.75 Additiona)
m 26 Fee Requlred
Sulte, Ap!. ¥, &lc. Sulle, Apl. i, atc. 8. Elaction Campaign Flnancing ss_oo May Be
22 ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [26] 30 Personal Properly Tax dus Juna 30. B ves [ Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
COMPTON, ROBERT J 82| Stree! Address {P.0. Box Numbar is Not Accaptablo)
C/0 COMPTON & ASSOCIATES
117 QUEEN CHRISTINA CT &
FT PIERCE FL 34949 84| City FL 85| Zip Code

11, Pureuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the abova-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617,

e was authorized by the corporation's board of ditectors. | hereby accept the appointment as registeracd
503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of raglstered agent and titke if applicabe. [NOTE: Regietered Agent signature required when reinstating) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TE EOD [ oecete 1A TILE [T Change [T addiion |
HAME QEFFEN, JEREMY R MD 12 NAME ~
seeTaporess | 881 3TTH PLACE 1.3 STREET ADDRESS §
CITY-ST-2P VERO BCH. FL 32080 14011 -$T- 2P &
TLE T [T DELETE 21 TITLE T [ Ghange [T Addition | O
NAME BERGER, GARY CPA 22 NAME Dless Leric@ma~, CPA

steer aoneess | 1111 ORANGE AVE. STE. 300 23STREETAQORESS | 1§00 CARArvae DR. Suite 20D

GITY-§1-2¢ FT. PIERCE FL 34950 2.4 CITY-ST-21P J2s Reaedt, FL. RB29¢3

THLE T [ DELETE ILTME . T Change L] Addition
NAME BASS, PAUL DDS 32 NAME

smeevanoness 1 311 N. JACKSON ST. STE. 8 3.3 STREET ADDRESS

CITV-S1-21P TULLATIOMA TN 37388 24.CITY-§T-2IP

WITLE ] DELETE 41TNLE L Charge L1 Addilion
NAME : 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OiTY-§T-21P 440Y-$T-2IP

LE T oeLeTE 59 TITLE - [T Crange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-ST- 2P

TMLE [T DELETE BATITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CATY-§7-7P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatiol
Block 12 or Block 13 if changad,

SIGNATURE:

f the receiver or trustee empowsred to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

ftachrment with dress.
) e A




