FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE FEb 03 ’ 1999 8: OOam
CORPORATION Katherine Harrls
ANNUAL REPORT. - Secretary of Stato Secretary of State

02-03-1999 90008 043 ##=6] 25

DOCUMENT # N96000000768

1. Corporation Name -

FLORIDA BREAST CANCER COALITION. INC.

Mailing Address .

600 GRAPETREE DRIVE
SUITE 1085
KEY BISCAYNE FL 33149

Principal Place of Business

600 GRAPETREE DRIVE
SUITE 108S
KEY BISCAYNE FL 33148

B R

"L Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed °
1] ' 26] 02/13/1996 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE Number Applied For
(22] 27] 650647157 Not Applicable
City & State City & State it
ity " y 5. Certifcate of Status Desired O $8.75 Adqltlonal
EI m : Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
;‘ I;;l ;~9—| |§l-| Trust Fund Contribution Added to Fees
9. Name and Address:of Current Registered 'Agent 10. Name and Address of New Registered Agent
T o ans v Tl A B d i B 81 Namse ] .
TORRES; JANE-A.¢ 1z COALTE, BT, 82| Siret Address (P.0. Box Number s Not Acceptable)
600 GRAPETREE DRIVE
SUTE10BS. * - .- 53
KEY B|SCAYNE FL 33149 84| City FL _Iss Zip Code
TTFH Bur;;ué'pi io the provisions of Sections §17.0502 and 6171 568.' “Flcirida' -Sl.aluies. the above-named corporation suﬁmi.l.s-tr:ﬁs_'s;atemelht for, ;(ﬁe_ purpo %of cﬁéﬁgir:]glits;ré istered
>+ office o registered agent, or both, in the State of Florida. Such’change was authorized by the corporation’s board of dirsctors. | hereby ‘accept ppointrrient as registerad: &
KEYagant: tiam familiar with, and accept the obligations ofSection-817.0503,'Fidrida Statutes. [T B LR DA (TR s st g
SIGNATURE
Signature, typed or printed name of registerad agent and titla d applicable. (NOTE: Registered Agent signature requirad when reinstating) . DATE -
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP . ] DELETE 11TITLE Oopta Ay [CIChange [ Addition
NAME TORRES JANE S 12NAME
swreeTaporess| 600 GRAPETREE DRIVE #10BS 13 STREET ADDRESS .
CITY-5T-2ZIP KEY BISACAYNE FL 14 GITY-ST-ZP .
ME VPD [] CELETE 24TILE [CIChangs [ Addition
NAME LAWRENCE, JiLL 22 NAME
smeeranoress| 5909 MAYNADA STREET 23 STREET ADORESS
CITY-5T-2IP CORAL GABLES FL .* . il % - 2.4 CITY-ST-2ZIP :
DS ’ ’ “[ DELETE 3ATITLE . CiChange [ Addition
 BRIGGS; :JUDITH -+ ef‘;;\ Yy 32 NAME , v
+9800: SOUTHWEST 189TH STREET 23 STREET ADDRESS '
cnvistan. EMIAMI FL 34, CITY-5T-ZIP
mmeiEy B G0N B GRin L1 DELETE 41TTE JcChange [ Addition
-GELBER, BARBARA , : . £ 2NAME , ,
12705 SOUTHWEST 105TH AVENUE = - .- ., 4.3 STREET ADDRESS :
* *MIAMP FL SR o e G e R eTy-gTze N i h i
D [ DELETE 5.17ME [IChange  []Addition
NUGENT, LAURA 52NAME ‘ L
10835 NORTHWEST 54TH STREET 53 STREET ADDRESS e ,
MIAMI FL 54 CITY-ST-ZIP !
) R e [] DELETE 61 TITLE [JChange [ Addition
TLTORLE DA WL LN £ S e . - -
< | BYRNE CATRINA " szwme o
smeeTanoress| 4306 'ALTON ROAD- 6.3 STREET ADDRESS
crv-stze | MIAMI BEACH FL 64 CITY-ST-ZP

. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated-on;this; annual report or, supplemental annual report is trye and accurate and
officer or director of the’ corporation or the receiver or lrustee empowered 1o
Block 12 or:Black'13-if.changed,‘oron an attachment with an address, wij

tyy A
SIGNATURE:: ZA03

mplion stated 'n Section 119.07(3)(). Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

exacute this report as required by Chapter 617, Florida Statutas;rand that my name appears in

All ofer liki

iis[a9__305-353-50gv

[ENCESz )

CR2E037 (11/98)

. Daytimae Phone #



