FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTUENT OF STATE Apr 28 1997 8:00am
ANNUAL REPORT

DlVFSIglzc(r;:a(r)yO(l:PSCI;:zTIONS Secretary Of State

1997 N o
DOCUMENT # N96000000108 (8)
SéNCER SURVIVORSHIP ALLIANCE OF SOUTH FLORIDA, | . _
' IR ARREE T

Principal Place of Business Mailing Address

| 759 HERON ROAD 759 HERON ROAD

tpenk, el

03, Florida Statutes,

agent. | am famliar with, nd?ptgobhgalionsof. Seclion g17.
SIGNATURE /@O—'«z) S reval. Pry, qhs-[ 9N

FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-3345

i 3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1996 Haslae
f" | 2. Principa! Piace of Business ?a. Maiting Address 4. FEI Number Applied For
i 2—1| Rﬂl EM&\C RHA C;!‘Cle- 53]253?. E‘-Sl% ﬂun CI'PCJQ bS" 0530 i sq Not Applicable
o ite, Apt. #, etc. Suite, Apt. #, elc. it
,?i : Suite, Ap e Hie. AP ele 5. Cenificate of Slalus Deosired IB" $B'75 Additional
i E ;r] Fee Raquirad

I - -

4 City & Sials City & State 8. Election Campaign Financing $5.00 May Be
‘P; . 231 !! !es-‘- oA FL m wgﬁ*on‘ F L Trust Fund Contribution a Added to Fees

n v

38 Zip | Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199,032,

. |24 &;’511 2E| u.5. 4. m 3331 m u.sAa. Florids Statutes O Yes [®ho
3 #. Name and Addross of Current Reglstared Agent 10, Namé ahd Address of New Registered Agent

81| N ool
= - arme E“ Ay ] o

BRODER, GAIL § 82| Street Address (P.U. Bog Number is wacceptab—)_‘

759 HERON ROAD R532 Eegle fua Circle

, FORT LAUDERDALE FL 33326 83 l -’

1. . - . ]
I 84| City laﬂ Zip Code
Westoan FL | 23323
by 11. Pursuant to the provisions of Seclions 617 0502 and 617,1508, Florida Statutes, the above-named corporalion submils 1his statement for the purpose of changing its reglsiored
i office or registered agant, or both, in the State of Florida. Such cq%ngg was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

38
g’ Signature, typed o printed name ol regstered agent and title f appabio (NOHE: Registered Agent signature required when reinslating) DATE
i [O2 OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
!g TIE D [T DECETE i Pl P [ Change L Addilon |5
B wame BRODER, GAL S 1.2 NAME ) B
Ef staer appress | 759 HERON ROAD s onnss | 28D B "5\{' Run Circle §
o [_oy-st-zp FORT LAUDERDALE FL 33326 14 LY -51-2P LIRSto A, FiL. 33321 o
L TimLe D [ DELETE 2ATITLE o) v CdChange  [™Addition |©
e BRODER, SAMUEL M.D. 22w SoBeth Speyer, Dir Cancer Tnafe. Sc.
staeeT pbeess | 758 HERON ROAD st e | 150 M. 3. 1dh SF
CiTY- 51-2IP FORT LAUDERDALE FL 33326 2.4 GITY-51-2IP Mo i Fl. 5%:136
WILE D hAoeee 31TILE D ' ‘ , L Change ~ ToPRadiion
NAME STEINMETZ, JUDITH a2 AN Mary LoHeabetrq, R, Dir, O ac, Sues,
smaeetaooeess | 9497 NORTH BELFORT CIRCLE et | MEnsosial Regienal CancerCender
BTy ST 2IP TAMARAC FL 33321 3.4.CITY-§1-20P 353‘51?;13" 56 ' ol
£ [ e [ orirTe 21TNLE o T %—F_"_z%lm
] e 4.2 NAME Mot Silverslat d
£+ | STREET ADDRESS s (RO W0S ME 14k Cou rt
i% | omy-st-2p o510 [ Mioear, Fle 3317983
e | e ) [ DECETE 5ATALE [(Tchange [ Addition
L HAME 52 NAME
22 | sTREET ADDRESS 5.3 STREET ADDAESS
|_cimy-sr-2e 5.4 GITY-57- 2P
e T oeLETE 61TNE [ change  [J Addition
b ] weme 62 NAME
| streer aponess 6.3 STREET ADDRESS
k %" CITY-ST-2IF . 64 CITY-ST-7IP
;; "1 14. | do hereby oermy_thal the information suppliod with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual report or supplomental annual report is frue and accurate and that my signalure shall have the same legal effact as if made under oath; that
I-am &n officer or diraclor of the corporation or tha recelver of lruslee empowered to execute 1his reporl as required by Chapter 617, Florida Statutes; and that rmy name
appears In Block 12 or Block 13 jf changed, or ogan attachmenl with an address.

AR P ay> T Y Y ; B o - 0 ~ . 1s Ot oy -




