2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am
Secretary of State

DOCUMENT # NS86000000768

1. Entity Name

FLORIDA BREAST CANCER COALITION, INC.

07-14-2004 90005 027 ****g1.25

Principal Place of Business Mailing Address

A s m e m - —

‘6. Name and Address of Current Reglstered Agent— ~

600 GRAPETREE DRIVE GELBER AND COMPANY
SUITE 10BS 11450 INTERCHANGE CIRCLE NORTH
KEY BISCAYNE, FL 331 49 MIRAMAR, FL 33025 US
g S LR AR
Tol orelet] A

SUIIG%%C#)G[C Suite, Apt. #, etc. 07022004 Chg-NP CR2E037 (1 0/03)

Chyasale  — City & State 2. FEI Number ] Applied For

1A - L 65-0647157 Not Applicable

52?3 ‘ 5\ Country Zip .Country 5. Certificate of Status Desired 3 §£‘l§ql‘:\i$§°”al

~ 7. Name'and Address of New Ragistered Agent”

TORRES, JANEA

600 GRAPETREE DRIVE
SUITE 10BS -
KEY BISCAYNE, FL! 33149

k]

Name

Streel Address (P.O. Box Number is Nol Acceptable)

Ao\ Arnce e W\ Prue ol 850

City Zip Ccde
NaNlevaal FL I

f?.lhe obligations of registered agent,

o4

“SIGNATURE

Slgnature, typal or printsd nama cf,

8., The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famllur wnth and accept

-Filing Feo is $61 u
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

> Make check payable to

‘$5.‘00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TQ OFFiCERé AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

THLE D | O petete TILE [ change [ Addition
NAME HARSTEIN, BARBARA NAME

STREET ADDRESS | 1415 MERCADO STREET ADDRESS

CITY-ST-21P MIAMI, FL 33148 CITY-S1-27IP

THLE D " [ peete TILE [ change (] Addition
RAME LAWRENCE, JILL NAME

STREET ABDRESS | 5001 MAYNADA ST STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33146 CiTY-ST-21P

e D ! 7 Delete TITLE [ Ghange  [J Addition
-NAML——— . FREEMAN; SHELIA- - - - e— w2 m—mza e 0 nae— - C e e e ih e e e e e e
STREET ADDRESS | 6805 SW132 ST STREET ADDRESS

CITY-57-2IP MIAMI, FL. 33156 CITY-ST-21P

TmE d [ Delete TTLE [l Chenge [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-2P CITY-$T1-2IP

TITLE (3 Delste TIME [ Change [ Addition
NAME . NAME

STREET ADDRESS ! STREET ADDRESS

omy-S1-ap ; ) CITy-51-2p

TITLE ’ * [ Delete TITLE [JChange  [J Addition
NAME L e

STREET ADDRESS. " - ‘N STREET ADDRESS

CiTY-§T-2P b ciry-S1-2p

12. | hereby certify that the information suppfied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with afl ather like empowered.

[}
SIGNATURE: ¥

il SIGNATUREAND TYPED O

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR

4]

s Rmans 7 Zﬂ !oj P24~
Date Daytime Phone # . LSH&



