FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000005545 Secretary of State
1. Entity Name (02-21-2005 90057 Q49 ****70.00
NATIONAL OVARIAN CANCER COALITION, INC.
Principal Ptace of Business Mailing Address
500 NE SPANISH RIVER BLVD., STE 8 500 NE SPANISH RIVER BLVD., STE 8 T
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v IRHARATAR I IRRRTRANIAR
Suite, Apt. #, stc. Suite, Apt. #, ete. 02082005 (Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0628064 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d g:‘;asq :lﬂiﬂ““a'
6. Name and Addresa of Current Registerad Agom 7. Name and Address of New Registered Agont
Name
GARELLEK, STEVEN ESQ: Te e v - - e
700 S, FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 200
BOCA RATON, FL 33432
City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

W.W“W@dwwﬂﬂm“w- {NCTE: Rogistered Apent signature nequined whan rsinstating) DATE
Filing.Fee Is $61.25 - 8., Election’ Campaign Financing $5.00 May Bo Mzke check payable to
Due by May 1, 2005 - . Trust Fund Contribution. -0 . Added to Fees Florida Department of State -
W - OFFICERS AND DIREGTORS - = 0. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P _ Delete TILE [ Change ﬂkﬂﬂitim
HAME CIESLA, MARIA ® NAME JILENE FABRI2ZIO b
STREET AQDRESS | 7008 N. MCALPIN AVE. STREETAMRESS | g Loidrtrtd AG-E Hitl
onv-5-2¢ | CHICAGO, Il 60646 ov-size | prans , PR 16046
TME v , O petete TME cin [RChange ] Additon
NAME LANGRIDGE, JANE NAME
STREET ADEFESS | 121 ELISIE ST. STREET ADDRESS
CITY-S1-71P SAN FRANCISCO, CA 94110 oIry-S1-2P
TME D [ Delete TME - [chenge [ Addition
NAME GERSTEIN, WILLIAM NAME
STREET ADDRESS | 700 S. FEDERAL HWY ., STE. 200 STREET ADDRESS
JJ.omstzr | BOCA RATON, FL 33432 . . . jomesrae - . . S
e v 0O oetete THLE O Cange [ Asdition
NaME LOCKWOOD-RAYERMANN, SUZY RN, PHD NAME
STREET ADDRESS | 6024 WELCH AVE STREET ADDRESS
ary-s-o¢ . | FTWORTH, TX-76133 . CIrY-ST-2P .
me D O Detete T FRERSVIEN HCenge [ Agdition
NAME DAVID, GABER NAME
STREET ADDRESS | 222 EAST THIRD STREET STAEET ADDRESS
Cmy-S1-2P HINSDALE, iL. 60521 CITY-ST-2IP
TME g [ Detete TME [l Chenge [ Addition
NAME HOWARD, MIMI NAME
STREET ADUFESS | 31 CAMBRIA RD, W - . STREET ADORESS -
ory-sT-5¢  |.PALM BEACH GARDENS, FL 33418 - - - - -Qorvesteze -of - 4 - - e

12. | hareby certify that the information supplied with this ﬁling does not quality for the exemption stated in Saction 119.07&3)(1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am 'an officer.¢r. director
of the corporation or the receivar or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ~ : - B R s

S.IGWNATUFIE:‘-I‘- \Qau; '}(Wc«\—./( Lov: Ha‘q(.ward, - 5ol -373-0005".

SIGNATURE AND TYPED DA PRINTEH NAME OF SIGHING OFFICER OR DIRECTOR Date Derytie Prone




