2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N98000002197 ecrefary of State
1. Entity Name 04-21-2003 91182 026 ****61.25
THE SIMON ROZEN FOUNDATION FOR THE HIGHER EDUCAT
ION OF ONCOLOGY NURSES, INC.
Pringipal Place of Business Mailing Address
1200 NW 98 AVE 1200 NW 98 AVE
PLANTATION FL 33322 PLANTATION FL 33322
o e AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-089%63 Applied For

Not Applicable
“p Country e Country 5. Certificate of Status Desired Od ?g.;fqlﬁ'c_j:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T TEmeETES T T T Name T T T T '

ROZEN, SIMON . % Number i

9348 CARLYLE AVE Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE FL 33154

City FL Zip Code

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 Fiorida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE :
Slignatura, typad or printed naméfpf ragisiered agent and title if applicable. (NQTE: Registered Agent signatura required when reingtating} DATE
. B
\ o . T ML s —
R . 8. Election Campaign Financing $5.00 Make Check Payable to
 FHLE NOW: FEE 15.$61.25 =T .UU May Be A
o § 5 $ Trust Fund Contribution. O Added to Fees Florida Department of State

N =
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE o D~ 1 Delete TITLE ] Change [ Addition
wmve | BECKER, THEODORE NAME
sracet anoress | 177 OCEAN LANE DRIVE #514 STREET ADORESS
CITY-$T-2IP KEY BlSCAYNE FL 33149 CIFY-ST-2P
e [ Delete e [ Change [ Addition
NAME GROSSMAN MARTIN NAME
streeT aporess | 4701 N MERIDIAN AVE SUITE E100 STREET ADDRESS
cmv-st-2¢ | MIAMI BEACH FL 33140 CITY-ST-ZIP
e D o (3 Delste Mme ' T T ] Change [ Addition
NAME MILONE, DOMINICK D NAME
steet anoress | 260 MONTAUK HWY., STREET ADDRESS
cv-sT-zp | BAY SHORE NY 11706 CITY-ST-2IP
TITLE D [ vetete TILE O change [ Addition
NAME ROZEN, SIMON NAME
staeet aooRess | 9348 CARLYLE AVE STAEET AGDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Getete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other Jlke empowered.

smnmune:M RN ,WD . 4‘/'/8/08 s RCS 256/

GR2E037 (10/02)



