NONPROEIT
CORPORATION

LING FEE IS $61.25

i gt

FILE NOW: FI

FLORIDA DEPARTMENT OF STATE

§ g, Sandra B. Martham
ANNUAL REPORT zE Secretary of State FILED

1996 ' .,“ / DIVISION OF CORPORATIONS Jan 29 1996 8:00 am
DOCUMENT # N95000005545 (7) Secretary of State

1. Corperation Name

NATIONAL OVARIAN CANCER COALITION, INC.

Principal Place of Business Mailing Address
940 NW. 6TH AVENUE 0 NW. 6TH AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorsorated or Qualifed 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Mumber , O - Applied For
[21] 26] 65~ 06L 80 Y Not Applicable
Suite, L #, elc. Suite, Apt. #, ot iti
ute. Ap N e, Ap o 5. Cerificate of Status Desired O $8.75 Add_monal
E] Eﬂ Fee Required
I Crty & State City & State 8. Election Campaign Financing 0 $5.00 May Be
é;l EI Trust Fund Contribution Added to Fees
20 Country Zp Country B. This corporalion has liability for intangible tax under s. 199.032,
24 ;ﬂ 29 [30] Floricia Stalutes O ves [Ino
g. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
GARELLEK' STEVEN ESQ 82| Streat Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTQ PARK RD.
SUITE 400 83
BOCA RATON FL 33433

84] City

‘ Zip Code

FL [®

11, Pursuanl to the provisions of Sections 617.05602 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corperation’s board of divectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he cbligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ ... . . R . . e
Signalure, typed o privited name al regrlerad agent and bie df 2l anle (NOTE Aegsterad Agrnt sgnature redurad wher renstatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNGCHANGES 10 GFFICE RS AND DIFECTORS 1N 12
THILE D CJ0ELETE 11T0LE [JChange [} Additon
NAME HAYWARD, GAIL 12 NAME
et aooress | 940 NW. 6TH AVENUE 13 STREET ADDRESS
CIFY-S1-2IP BOCA RATON FL 33432 140TY-5T- 2P
TIILE D [DIDELETE 21TIILE OChange [ Adition
KM GILL, MARCIA 72 NAME
streraporess | % 800 MEADOWS RD. 23 STREET ADORESS
ClY-ST- 2P BOCA RATON FL 33486 2 4 0ITY-5T. 2P
TITLE D [JDELETE 31TITLE [QChange [ Addition
NAME DOUGLAS, BRANDON J 32 NAME
sreeranoness | 106 S.E. 9TH LANE 33 STHEET ADDRESS
CITY-S1-2IF FT. LAUDEHDAI.E FL 33316 34.00Y-SI-7IF
TILE D [CJDELETE A1 THILE D RChange ] Addition
NAME BERGER, ROSEMARY & INAME Bery 7 R.o)"oﬁ\af'f el
sivess anpsess | 702 BROUGH CIRCLE sasweerouness | o PN roughton cirele
CITY-S1- 217 BOYNTON BEACH FL 33436 44 CHTY-ST-2IP Gc,yd‘{-on‘ GCQOL){ FL 33*36
e D [ JDELETE 51THTLE [JChange [ Addition
NAME MINSON, MARK 62 NAME
sreeranoeess | 7301 W PALMETTO PARK RD. #201 53 STREET ADDRESS
Oty -1 2 BOCA RATON FL 33433 54 GITY-§T-2P
TINLE 1] [CIDELETE §1TITLE [Cchange  [C) Addition
NAME GOODMAN, HOWARD £ 2 NAME
s aooness | 1419 N, FLAGLER DR. SUITE 500 € 3 STREET ADDRESS
Y- ST- 2P W PALM BEACH FL 33401 £ 40Ty 5T 2P

14. [ do heraby certify that the information supplied witt this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicateq on this annua! report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mada under
oath, that | am an officer or directg? of the corporation or the receiver or ustee empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or/on an attachment with an address.

A

SIGNATURES, /c2<{ _, ] | 1/23/%  (yo1)372-6188.
. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kt Daytrrwe Prone §

ATURE AND TYPE
PP S NEY VYN

CR2E037 (12/95)




