2006 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

DOCUMENT # NS7000003543

1. Entiy Name
CANCER RESEARCH NETWORK, INC.

Secretary of State

Principal Place of Busingss Mailing Address
350 NW S4TH AVE ggg NW Z4TH AVE

305
PLANTATION, FL 33324 ~US

PLANTATION, FL 3332¢ S

DO NOT WRITE IN THIS SPACE i

NI G mn

010420068 WNo Chg-NP CRZEQ37 {11/05}

Applied For
Not Applicable

R : $8.75 Addiwonat
FR 5. Cartificate of Status Oesirad ] Fee Required

31-1540728

6. Nams and Address of Current Registared Agent

VOGEL, CHARLES L MD '
350 NW 84TH AVE -
8TE 305

FORT LAUDERDALE, FL 33324

DO NOT WRITE
~ IN THIS SPACE

the obligations of reglstered agent.

3, The ebove named enlily submits 1hls statement or ihe purpose of changing its reglstesed office of registered agent, or both, in the State of Florida. { am famitiar with, and accept

SIREEFADDRESS § 2011 § BISCAYNE BLVD., 17TH FLR

SIGNATURE

Sionature, Syped o5 printen Ha of INGISTE 613 agem and Gls H spplicatle. FHOTE, Replstered Agem s'greture equirsd whren reinatatingy § HYACET LA SAIIE}_I -
Rl = L= R R L, .

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be 371500 -0l 2 -0 Bl.a5
Due by May 1, 2006 Teust Fund Gontribution, Added 10 Feas

10. QFFICERS AND IMRECTORS

THLE D

HAME GOLD, ANDREW EZQ

Gry-sT-I MIAMI, FL 33131
e n]
NAME PHILIPSON, CORNELIA MRS

STREET ADDRESS | 8355 S W BITH ST

Ciry-81-7 MIAMI, FL 33156
TISLE PMD
NAME VOGEL, MO, CHARLES L

STREET ADDRESS | 600 § PINE ISLAND ROAD SUITE 104

CHY-51-2p PLANTATION, FL 33324
TITLE D
NEME TEICHER, LIONEL MR

ETREET ADDRESS | 2278 ELDORADO DRIVE .

CorY-§7-2 BOCA RATON, FL 33433 B
TILE [»)
NAYE DRAKE, JENNIFER

STRECTAQURESS | 678 TROPICAL WAY

emv-S1-2P - I'PLANTATION, FL 33317
TIE, P
s KAMINSKY, IRA © © 7 77 mmmm om rm e e

STREET ADDRESS { 10841 N W 7TH COURT
GM-ST-IP | PLANTATION, FL 23324 © ' -~

DO NOT WRITE
. IN THIS SPACE

changed, or on an aitachment with an address, with all othar ke empowered.

SIGNATURE: Charles L.vage] mi

F— = s _
2. { hereby certify that tha infarmation supolied wilh this fiing does nat qualify far the exemptions cortained Irr Chapler 119, Flonios Statgies. | huiher cerly that the information
indicated on Iis report er supplemental report Is frue and accurate and that my signature shall have the same legal effoct 2s if mace under oath; that { am an officer e Slrector
of the corperation or the receiver o Tusies empawered o exacule this report as requised by Chaples 617, Florida Satutes; and thal my name sppears In Slack 10 or Black 11 1t

s

IS INERTI%)

L SIONATURE ANG TYRED

PRINTED NAME OF SIONING OFFICER OR DIRECTOR

2 /M54

Ty Frone ¥




