2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N98000003916

1. Entity Name

MIAMI FOUNDATION FOR CANCER RESEARCH, INC.

Principal Pace of Business

306 ALCAZAR AVE.
STE 301
CORAL GABLES FL 33134

Mailing Address

306 ALCAZAR AVE.
STE 301
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-25-2005 90035 007 ****61.25

$UUYY (94

IURRATHRAL

[

1st MCORE CR2E037 (10.’04
City & State City & State 4. FEi Number Applied For
65-0850693 Not Applicable
ap Country Zip Couniry 5. Certilicato of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' : ) : ; )

HALL, M. LEWIS JR

ggﬁ ALCAZAR AVE,
1

MIAMI FL 33134

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

SIGNATURE

Zip Code

AT WIHT % accept

] (NOTE Aogisiered Agenl signatura required when ranstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Florlda Department of: State

OFFICERSVAND DIRECTORS

ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 10

10, 1.

LE bs O Delete THLE (Jchange [} Addition
NAME MANNING, DORIS NAME

sTReeT ADDRESS | 306 ALCAZAR AVE #301 STREET ADDRESS

CITY-ST-2IP MIAME FL 33134 CITY-ST-2IP

THLE DbC [ Detete THLE ] change [ Addition
HAME HALL, MURIEL F NAME

SIREET AnDRess | 306 ALCAZAR AVE #3014 STREET ADDRESS

CITY-57-2IP MIAMI FL 33134 CIY-ST- 2P

TILE _ PD (7 Delete TILE [0 change, [ Addition
MAME HALL, M. LEWIS JR NAME

STRECT ADORESS {306 ALCAZAR AVE #301 | STREET ADDRESS

GITY-ST-2IP MIAMI FL 33134 CITY-51-2IP

TITLE ot O Dedete TILE [7] thange [ Addition
MAME HALL, LEWIS M Il NAME

sTreet anoRess | 306 ALCAZAR AVE #301 STREET AUDRESS

ony-si-zp |MIAMIFL 33134 - CITY-$1-2P

TiLE Delete TITLE [T Change (] Addition
N MANNING, DORIS ANE

singer aporess |25 SE SECOND AVE # 1105 STREET ADDRESS

cnv.srze  |MIAMIFL 33131 _ CITY-SI- 29

TILE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiF CITY-51- 2P

12. | hereby certify that the information supplied with this filin 3 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 signature shall have the same legal effect as if made under calh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Bkock 10 or Block 11 if

changed, or on an attachment with an addr with all other like epowered.
// 4’/95 305- wcfa”.?o o

7 Daig Daytmo Phona #

SIGNATURE:

SIGNATURE ANDF YPED OR PRINTED NAME OF SIGNING OFF} DIREETOR




