»,“\1;_-;.

F SFILE NOW: FILING FEE IS $61.25
i 0 S $6 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ?.;“ Katherine Harris Jlln 30, 1999 8.00 am
ANNUAL REPORT  (Rititess Secretay o Stats Secretary of State
1999 DIVISION OF CORPORATIONS 06-30-1999 90006 028 ****61.25
DOCUMENT # N96000000108
1. Corporation Name
CANCER SURVIVORSHIP ALLIANCE OF SOUTH FLORIDA, |
NC. \__,.___nl:nt\n'rul:u'r,n:ofn-rr_‘_—_/
Principal Place of Business Mailing Address
2532 EAGLE RUN CIR 2532 EAGLE RUN CiR !
i L (R AL DR
us us
2. Principal Place of Business a. Mailing Address 3. Date Incorporated or Qualifed
5] 920 TANGLEWED ciecie  [z6] 420 TANGLEW00D Ciecll  01/05/1996
. Suite, Apt. #, etc. . - . Suite, Apt. #, atc. . . - 4. FEl.Number Applied.For .
22] ‘ 271 ' 650630154 Not Applicable
City & Stat - City & State ] . $8.75 Additional
E} WESEIFO N F L a w c STO N F_' L §. Certifcate of Status Desired O Fes Requilr;‘:!na
Zip_ ! Country Zip Cauntry 6. Elaction Campaign Financing $5.00 MayB
;] 33 327 Es-l Y 1Y 29 3 5 327 Ia_o] U g Trust Fund Contribution . Added to gze:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. Wi Neme B ARBARA B CMRIST
BRODER, GAIL § 82| Street Address (P.O. Box Number is Not Acceptable)
2532 EAGLE RUN CIR ) q20  TANGLEWOC CiRCLE
WESTON FL 33327 8
84| City \WESTeN FL,_lssl a%%ogea7

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of digpctors. | hereby accept the appointment as registered
agent. I am familiapiith,fand accept ¢ ligatj f, Sectipn 617.0503, Florida 3 es. ? M‘ / /
el % wilona. A (5 #/22/4
Sig and titie v DATE .

naturd-Typed o prinied name of registered a if mpplicatie. (NOTE: Refistered Agent signature requirid whan reinstating)

1z . DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP "B oELETE 111TE pY : [JChange  (RAddition
NANE BRODER, GAIL RS PRESOENT] 0 CHRIST, . BARBARA W

sweerAooress| 2532 EAGLE RUN CIR P pssmezTaooress| 420 TANGLEWOGD C\RCLE

cv.stze | WESTON FL 14 CITY-ST- 2P WEsTonN FuL 323327

TME [ [ DELETE 24 TME Olchange [ Addition
NAME BRADSHAW, BETTYE 22NAME

street aooress; MEMORIAL REG CANCER CTR 3501 JOHNSON ST 23 STREET ADPRESS

CITY-5T-2P HOLLYWQOD FL 33021 " - . Naachvsrop . B}

TILE D [ pELETE 31 TIME . [JChange [ Addition
NAME CORNILLE, JUDITH 32 NANE

sreeraporess| 1150 NW 14TH ST STE 207 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 33138 34.0ITY-5T-2P

e ] ) DELETE S1TITLE [Jthange [ Addition
NAME GILL, MARCIA ) 4,2 NAME

sweeraooress| LYNN CANCER CTR BOCA RATON COMM HOSP 43 STREET ADDRESS

CITY-ST-ZP 800 MEADOWS RD BOCA RATON FL 33486 44 CITY-ST- 2P

TMLE D [] DELETE 5.1 TILE [JChange  []Addition
NAUIE GUST, MYRNA 52NAME

smreeTaporess| 4000 NE 169TH ST APT 500 53 STREET ADORESS

CITY-ST-ZP MIAMI FL 33160 54 CITY-ST-2P

TME y) [ DELETE 6.1 TITLE [OcChange [ Addition
NAME GRAVES, ELLEN T 62 NAME '
sweetaporess| AMER, CANCER SOC FL DIV 3407 NW 9TH AV 100 63 STREET ADDRESS

CITY-ST-2P FY LAUDERDALE Fi, 33309 B4 CITv-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or g i

SIGNATURE:

Date Daytime Phone #

pran gttachoment with an address, wifdl all athgr like empowered.
‘ ] “ / : é-,‘.’f',' ﬂl?/?ﬁ 954 %9-6594
' : 6 122\ aq
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