. FILE NOW: FILING FEE IS $61.25 ' FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am 'g ‘
CORPORATION . Katherine Harris ? " |
ANNUAL REPORT Secrotary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90003 002 ****41 25
DOCUMENT # N97000000085
1. Corporation Name : |
FLORIDA BREAST CANCER RESOURCE NETWORK CORPORATI P
ON ‘
Principal Place of Business - Mailing Address . -
1236 S MILITARY TRAIL ‘ 1236 $ MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2] 23] 01/02/1997 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For l
22| 27] . 650725153 Not Applicable | |
City & State -~ ~ - i City & State - - N T - $8.75 additional- -
E : E‘ 5. Certifcate of Stlatus Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 May Be
;‘ E‘ El ra?l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
81| Name
BLANK, SANDRA 82| Streat Addross (P.O. Box Number is Not Acceptable)
1236 § MILTARY TRAIL 5
DEERFIELD BEACH FL 33442
' 84| City FL 85] Zip Code '
11. Pursuant to the provisions of Sections §17.0502 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 authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE '

Slgnaw;u. wpedlur printad name of registared agent and fitle if applicabla. {NOTE: d Agent sigt raquined when g) DATE 8

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE PS [ DELETE 14 TME CJChange  []Additon | =
NAME BLANK, SANDRA . 1.2 NAME e
streevanoress| 1236 S MILITARY TRAIL 12 STREET ADDRESS g
cmy-st-ze | DEERFIELD BEACH FL 33442 14 CITY-ST-2P &
TMLE vV (] DELETE 23 TME [JChange  []Addition | ©
NAME SABERS, DEE 22 NAME

sreeT anoress| 3710 LAKEMONT CT 2.3 STREET ADDRESS .
CITY-ST-ZP |LAKE PARK FL 33403 2.4 CITY-ST-2P |
mE D ’ (] DELETE 3ATIME . — o ~ DOCrenge  [Additon |
wwe [ BILLIAN, MIKI T 3200 ' T

streT aooress| 1366 SW 4TH CT 33 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33432 34.CITY- ST-2P

TME D ~C] DELETE 41 TIMLE [OChange [ Addition
NAME MILETT, CAROL A 4.2NAME

sTreeTAnoress| 20281 E COUNTRY CLUB DR, APT 1501 43 STREEY ADURESS

crv-stze | AVENTURA FL 33180 44CITY-57-2P .

TILE D DELETE SATME Director CIChange g Addifion

NAME MIEONE 5.2 NAME :

e coes| SRR K s oo oovess| S2TTPNCECLE7tn street, #1124

CITY-ST-2P mmﬂm iy 54 CITY-ST-ZIP Ft. Lauderdale, FL: -33308

TME D ] DELETE 61TMLE . [OChange [ Addiion
NAME LEYS, GWEN 62 NAME

sreevaporess| 620 SE 5TH TERRACE £ STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL 33060 64 CITY-8T-ZP

¥4 T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the racaiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: _ )il A .mL‘,- KEQUIRED éj%n!olq

by o
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phona #



