FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003947

1. Corporation Name

BREAST CANCER SURVIVOR NETWORK CORPORATION

FILED .
Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90087 020 ****61 .25

Principal Place of Business Mailing Addrass ] . ,
221 SE 347TH AVE 221 SE MTH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 07/06/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
—| ;] 65-0846311 Not Applicable
City & State City & State ) . $8.75 Additional
—] m 5. Cenlf@te ofAStatus Desired [ Fee Required
Country Zip Country 6. Elaction Campaigh Financing $5.00 MayBe
_] 25 (20| [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
PARSONS, MINDY 82| Streal Address (P.O. Box Number is Not Acceptable)
221 SE 34TH AVE ) _
BOYNTON BEACH FL 33435 . .,,d\ \ = .
185 Zip Code™

FL’

[

office or registered agent, or both, in the State of Florida. Such change was ayfl

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida siat\.?tgs, ‘

13 mgd ’ submits this statement for the purpose of changing its registered
he corporat"‘i\ rd'of directors. | hereby accept the appointment as registered

agent. | am familiar with, andﬁem the obligations of, Saction 617.0503,F ol .. /\
N 0 . - g
SIGNATURE B o M:,mljfl’arsons - l,?\? q CT
g re, typad or printed name of registered agent and Utle if applicabie. (NO‘IF_ Raqﬂorﬂd Apant  Signatine required when reinstating} DATE

12. ¥ U OFFICERS AND DIRECTORS ¥ KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [JOELETE g 11Tme P/D. [IChange X J[}Addition
NAME 12 NAME Mindy Parsons

STREET ADDRESS s35TReeTanDress| 221 SE 34th Avenue

CITY-ST-2P 14 CITY-57-2P Boynton Beach, FL 33435

TITLE (] DELETE 24 TME s/D . [JChange ﬁ&ddiﬁon
NAE 22NAME Josephine Milzarek

STREET ADDRESS 23STREETADDRESS [ 13461 Northumberland Circle

CIfY-S1-2P 2.4 CITY-ST-ZP ue_]_h_n.gj:m-_, FL.._334l4

TmE ] [} CELETE 31TME v/D " ~ change FXnddition
NAVE 32NME Kathy Easley .
STREET ADDRESS 3.3 STREET ADORESS 141 scott ad

CHTY-SF-ZP 34, CITY-ST-21P guno ?sies, 33408 o
TITLE [ DELETE 41 TMLE /D [JChange Y kAddition
NAME 4 2NAME Patricia Sher 1n—L1ebman ’

STREET ADDRESS 435TREETADDRESS | 3126 Embassy Drive

CITY-ST-ZIP 44CTY-ST-2iP West Palm Beach, FI, 33401

TITLE [ DELETE 5.1TITLE ] Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S4CTY-ST-ZP . /\ R

TITLE ] DELETE 5.1 TTILE // | @ \ [] Change [ Addition
NAME s, , 4 g

STREET ADDRESS 57 STREETAoRESs | ¢ o

CITY-ST-ZIP -§ s Svst-ap s 9

14, 1 hereby certify that the information supplied with this filing does not qualiy for meaxqmputed in on 1.19.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and aoql.l[ata- 3 LRy signature shall nave the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered fo.exécla
Block 12 or Block 13 fchanged or on an attachment with an address, wﬂh‘aﬂ o Hediigo

SIGNATURE:

d --W: mpqﬂ'a‘; B.squlrad by Chapter 617, Florida Statutes; and that my name appears in
Ll

rsons | 28, ‘M sw BH-+41§3

CR2E037 (11/98)

Phuna#



