- FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # N98000003916 01-26-2004 90033 001 770,00
1. Enlity Name ’ )
MIAMI FOUNDATION FOR CANCER RESEARCH, INC.
Principal Place of Business Mailing Address i
25 SE. SECOND AVE., STE. 1105 25 S.E. SECOND AVE., STE. 1105
MIAMI, FL 33131 MIAMI, FL 33131
N v [EHAV RN
}ng_({L 21 mﬁiLa_}? PoFes 06 A} cazar Ave

City & State I City & State ] 4. FEi Number Applied For
Caral Gables, FL33134 | Coral Gables,¥L33134 | 850850683 Not Appiicabe

3 :Z”'i 34 B Cou[r}tg A 3 3’2{ 34 L?g;w 5. Certiticate of Slatus Desirad O E‘g'gilﬁid‘;”o"al
6. Name and A:ldress t;i Cur-r;ﬂ ﬁeﬁlsiemd Agent : 7. Namé and Address of New Registered Agent -~ —
Name

HALL, M. LEWIS JR 306 Alcazar Ave.

mg&mm&,sm 1105 £301 Sireet Address (f’.OA Bax Number is Not Acceplable)
3313

Coral Gables,FL
33134 City - Ffl Zip Cede

-

8. The abave named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skgnature, fypad o printed name of ren\stgred agent gnd litle if applicable. ) {NOTE: Registered Agent signatura reqlired when rainstating) . DATE |

- Filing Fée is $61.25 8. Election Campaign Financing $5.00 MayBe | ’ - * Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 0 Added o Fees - Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me DS : : 2 petete me DS Bcrange [ Additfon
NAME MANNING, DORIS ] NAME Manning , Doris
STREET ADURESS | 4O9-R-SALAALTH-STREET— STREET ADDRESS :
CITY-81-2IP MIAML-EL 33476 CITY-§T-2P EEE Alcazar Ave., # 301
e oc : 7 neete Tme EC; {7 Crange ' [ Addition
NAME HALL, MURIEL F NAME o,
STREET ADDRESS | R5.S.E-SECOMNBAME-STE—++06- STREET ADDRESS Hall, Muriel F -
ony-ST-2F | M RE ST CITY-ST-2IP 306 Alcaz ar Ave., #301
TIE PD 2 Delete TMie Coral Gables, FL 331387 chme [adiin
NAME HALL, M. LEWIS JR NAME PD
STREET ADDRESS | Z5.S.E SECOND AVE, SFE~1406- swmeeranoiess | Hall, M. Lewis Jr.
CITY-S1-2IP M]AML.EL—&S—@G-‘H. CirY-5T-2IP 106 Alcazar Ave<-. #1301
e DT . - (3 oelete e Coral Gables, FL 331340cChnge  [Jaddiion
NAME HALL, LEWIS M 1lI NAME DT .
STREET ADDRESS | 1ALOlrADHE-HAMNE STREET ADDRESS T R
CiTy-$T-21P SARASOTA 39231 CITY-ST-2IP Hall yLewis M. IIT

. ' 206 Alonae . :

me | - T . 7 Delete e i [ Change [ Addiion
NavE NAMNMING—PORTS : HAVE Coxal Gables, FL 33134
STREET ADDRESS | 25.SE-SMGONB-AYE#-+1p5 STAEET ADDRESS . . .
CHY-S1-2IP MIAMLEL 33131 e . CiTY-$1-2P . .
TIILE {3 pelete TME : . . : [T Change  [J Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CHTY-§1-21P

12. | hereby certify that the infermation 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp, red to exacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addres -all other like empowergd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IWRECTOR




