FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000000768 04-10-2006 50298 011 776123
1. Entity Name
FLORIDA BREAST CANCER COALITICN, INC.
Principal Place of Business Mailing Address
707 BRICKELL AVE GELBER AND COMPANY
# 850 11450 INTERCHANGE CIRCLE NORTH 60026166
MIAMI, FL 33131 MIRAMAR, FL 33025 US . S
2. Principal Piace of Business R 3. Mailing Address H"”mm ‘I”l |H|‘ IIH‘ II“’ ||H' ||”‘ "m Ilm ‘I”l IHIH”“” |‘ ‘m
74
Suite, Apt. #, eic. Suite, Apt. #, etc. 01242006
Chg-NP CR2E037 (11/05)
H 509
City & State : / Cily & State 4. FEI Number Applied For
AL Awppfe P 65-0647157 Not Aopicabie
Zp Country Zip Country i ; $8.75 Additional
?300 ? 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Paqlstered Agent _l 7. Name and Address of New Reglstered Agent
Llama
TORRES, JANE A ' /Awﬁfmgffll q /5@@6?: -
704-BRICKELL AVE : %ree( Ador x Number js iable} 9
b B A AN E R e h Alvd 2T
MIAMI FL 33431
City 1 ip Code
HNELLEM DA e FL | 3587
8. Tha above namad antity submits this statement for the purpose of changing ils registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations otﬁslered agent.
SIGNATURE L0l N_Jez cshtmlls \{// LAWECENCE cﬁﬁ (R oA {/é 0%
, typed or pnnlad name ol regsterad agenl and tithe d apphcatile. (NOTE: Registered Agenl signalura required when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D O Deleta TME [ Change (O Aadition
NAME HARSTEIN, BARBARA NAME
STREET ADDRESS | 1415 MERCADO STREET ADDRESS
CiTt-§7-20F MIAMI, FL 33146 CiTy-ST-2I
TMLE D ] betete TMLE ] Change [ Addition
HAME LAWRENCE, JILL NAME
STREET ADDRESS | 5901 MAYNADA ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33146 Ciy-Si-2w
TILE D [ oelete TIME [ Change [ Aadition
NAME FREEMAN, SHELIA NAME
STREET ADDRESS | 6805 SW 132 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 ciry-s1-21P
TILE 3 patete TILE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CiTy-51-21P
TITLE [ oelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE 0 oelete TITLE O chanrge [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IF
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chepter 617, Forida Statutes; and that my name appears in Block 10 or Block 1111
changead, or on an anachmew?«nh an address, w other like empowsered.
SIGNATURE: /___ N\ _raadmnle— D S Gl 06, 305 775053
PRINTED NAME OF BIGNING OF FICER OR GIRECTOR Date Daytime Phone #




