2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT # ’ .
1. Eniy Namo N98000002197 Secretary of State
THE SIMON ROZEN FOUNDATION FOR THE HIGHER EDUCAT 05-28-2002 91515 012 761.25
ION OF ONCOLOGY NURSES, INC.
Principal Place of Business Mailing Address
ADAMS BUILDING SUITE 201 ADAMS BUILDING SUITE 201
4701 N MERIDIAN AVE 4701 N MERIDIAN AVE
MIAMI BEACH FL 33140 ] MIAMI BEACH FL 33140
e L i EEO AT AD
JA00 N W 99 Ave [R00 VW 9@ AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci (i%ate ; n O(L)‘ ﬁ, Cﬁ/&&ﬁt&te/ n DA)’ f-:c_d 4. FEI Number 55-08 :ngzc:)'l;:ble
%pa 3 ZL coﬁirysﬂ élg 3‘2/1/ Country 6. Certificate of Status Oesired | ?i'gesq‘ﬁ?f;“ml
- . u . .. .6..Name and Address of Current Reglftered Agent _ _ 7. Name anq Address of New Registered Agent
Name 5“7 r;] b-l\)»'«' @D‘"—*ﬁ’ T‘ '-!:fc*:-.---»--. et e a -
ROZEN, SIMON Street Address (P.O. Bax Number is oﬁc/:?_aptab% Ué-
ADAMS BUILDING SUITE 201 420y " AR ‘
4701 N MERIDIAN AVE - ‘ .
MIAMI BEACH FL 33140 Y SOFeI0E FLZ5/2 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %/ m S/ -0

CR2E037 {9/01)

Slgnalurgﬁad or printed nama of registarad ag‘e?-l'and title if applicable. (NOTE: Ragisiared Ageni signature requirsd when rainstating) DATE
. N 9. Election Campaign Financing $500 May Be Make Check Payable to
19 FILE NOW: FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O petete TITLE [J Change [ Addition
NAME BECKER, THEODORE NAME
STREET ADDRESS | {77 QCEAN LANE DRIVE #514 STREET ADDRESS
Un-S2°_JKEY BISCAYNE FL 33149 am-s1-2p
TITLE D [ pelete TITLE [ change [ Addition
NAME GROSSMAN, MARTIN HAME
STREETADDRESS | 4701 N MERIDIAN AVE SUITE E100 STREET ADDRESS
CTY-STZP | MIAMI BEACH FL 33140 am-ST-2¢ : |-
Fme 1D s T T T T Ooeke - § e - - ' o [ change [ Adgition '
NAME MILONE, DOMINICK D NAME
STREET ADDRESS | 260 MONTAUK HWY. STREET ADDRESS
CITY-ST-ZP BAY SHORE NY 11706 CITY-ST-2IP
THILE D [ pelete TITLE [2) [Hshenge [ Adaition
HAME ROZEN, SIMON HAME SImon) 2.0 ZEI\) Ave
STREET ADDRESS | 4701 N MERIDIAN AVE STE 204 STREET ADDRESS qagf CACLLE e,
CTv-sT-2° | MIAMI BEACH FL 33140 - oi-sr-2 SVRFSIPE, A B3)SY
TIMLE [ pelete TITLE ' 3 t':hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other Iike%wereﬂ,
S N 305~
SIGNATURE: __ SOZETURP DEORIED Simon) eozad 5715 3653540

SIGNATURE AND TYPED OR PRINTED NAME OF CIGNING OEEICER (8 MIRECTAD P B ——




