3 FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgrq ‘ ". H FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

; b Sandra B. Mortham
f ANNUAL REPORT ' i Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000002754 (7)

’; | 1. Corporation Name

THE CANCER GROUP FOUNDATION, INC.

. Prinolpal Place of Business Mai?ing Address “"Hll“ll 'I”I Im’ "m I|l|l II‘" "m"”l ”l“ ""“"" Im }'H

o | 1814 NE. MiAMI GARDENS DR. 1814 NE. MIAMI GARDENS DR.
» | SUTE %7 SUITE 307
8-5036
NORTH MIAWI BEAGH FL 33170 NORTH MIAMI BEACH FL 33176503 3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumbgr i
{N 55\.’ l 0 Applied !-for
21 ;6.] o 0 ! Not Applicable
Sullte, Apt. #, eic. Suite, Apt #, at - iti
P uie. ApL 4, et 6. Certilicate of Status Desired ] $8'75 Additional
,}.2_] E Fee Required
City & State Cily & State 6. Fleclion Campaign Financing $5.00 may Bo
m 2_3‘ e Trust Fund Contribution Added 1o Fees
i Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
L |24 m m E‘ Florida Statutes {ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama o ] .
Michae! Brahbny
HELLER & BARNETT CORPORATE SERVICES 82] Sie m?gress (P.O}aj gumber i Jyet Agpopiable)
1214 N. UNVERSITY DRIVE [2620 P,
PLANTATION FL 33322 83
' 84] Cily 77 / 85] Zp Codg, =
W Miaeny Lead  FLI"| 57, )
11. Pursuant o the provisions of Soctions 617.0502 and §17.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statules,
-

SIGNATURE JQJA—-—"\JC HaaC.  BRAHMN G- Le-97
ignaturs typed of peinted name ol repisterad agent andg title if applcable {NOTE" Registered Agenl signalure required when reinslating) DATE
;12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i me D [T oeLETE 11T0LE [ change  T_] Addition &
Dop e BRAHAM, MICHAEL 12 MM Ng
sweeTaporess | 1814 NE MIAMI GARDENS DR. #307 1.3 STREET ADDRESS §
CTY-57-21P N MIAMI BEACH FL 14 CITY-T-21P &
N D [T DELETE 21TNLE [T change [ Addition |©
L] e STERNS, J B MD 22 NAME
| sweeTaporess | 1814 NE MIAMI GARDENS DR. #307 2.3 STREE) ADDRESS
Y -5T-2P N MIAMI BEACH FL 2 4CITY-5T-7P
TITLE D {J DECETE 31TIE [T Change [T Addition
KAME STERNS, DANIEL G MD 32 NAME
sweeTaporess | 1814 NE MIAMI GARDENS DR. #307 33 STREET ADDRESS
CiTY-S1-2P N MIAMI BEACH FL 34.OITY5T-2P
TITE D L7 peLete 41 100LE L change [ addition
NAME -] COPE, MTDR 4.2 NAME
stReeT AoDRESS | 1814 NE MIAMI GARDENS DR. #307 473 STREET ADDRESS
CTY-ST- 2P N MIAMI BEACH FL 44 0Ty -5T- 7
o] e [T DELETE 51711LE [J Change [ Addition
e | 52MVE 2000021308913
o | sTheET ADDRESS 5.3 STREET ADDAESS =05/ 27 9T --0101 9--005
| cmy-st-zp B4 CITY-§1-2IP b, T e .
Fof e L] pEiete 61 TMLE LI change ] Addition
NAME 62 NAME ¢S
1| STREET ADDRESS 6.3 STREET ADDRESS
{ | omv-ste 64 CTY-51-2P ] /14 a7
; 14. 1 do heraby certlfy that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual reporl is true and.accurate and that my signature shalt have the same legal effact as i made under oath; that
{ am an officer or diraclor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

~
o e e N -

‘E



