2005 NOT:FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N99000004287 May 04, 2005 08:00 AM
1. Entty Name , ecretary of State
WOMEN'S CANCER RESEARCH FOUNDATION, INC.
Principal Place of Business ' Mairﬁng Address S
6280 SUNSET DRIVE B280Q SUNSET DRIVE
#502 #502
MIAMI FL 33143 MIAM| FL 33143
i [
Suite, Apt. #, ete. ) Suite, Apt. #, elc. o 15t MOORE CR2E037 (10/04)
Cily & State T City & State 4. FEI Number ' | | |Apptied For
64-0844312 / r 'f_th Applicst
P Country Zio Couniry 5. Cerfificate of Status Desired [Q/ g‘i’;&s qﬁ:ﬁ“"“ﬂ
6. Name and Address of Current Registerad Agent ] 7. Name and Addraess of New Registered Agent
S T Name :
GORDON, HOWARD W "
100 S.E. 2ND, STREET, 17TH ELOCR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. | am familiar with, and accer
the abligations of registered agent.

SIGNATURE . - — - -
Blgnature, typad of piinted narma of regrstared agont and fille If app tcabke {NCTE Regmsigred Agent Signard rquired wien ronsiafing] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Enancing $5.00 way Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributior, 0 AddedtoFees Florida Department of State
10, ' DFEICERS AND DIFECTORS 1L ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS IN 10
BiILE D 7 Delee it [l Change [ Akt
Kadgp POLIAKOFF, STEVEN R DR, -
STHEET ADORESS | 6280 SUNSET DRIVE SUITE 502 SYRELT ADDEESS JUUDBBE%E&EIE
CllY-ST- 2P MIAMI FL 33143 | ST 85-‘ QEKBE*SBBS‘;-DIE ?ﬂ.ﬂﬁ
L D ' S 01 Delete Tin © Clchamge (s
NAMT POLIAKOFF, JACKIE Y aame
STRECT ADDRESS |62BD SUNSET DRIVE SUITE 502 JIHLE ] ADDRESS
oiyst-me |MIAMIEFL 33143 esi. AP
TILE B O peiete Bl ) O change E[ P
N SEMEL, KAREN A
SIRLET ADDRESS | 6280 SUNSET DRIVE SUITE 502 4IREFT ADORESS
CHIY-8T- 21 MIAMI FL 33143 ory-st-zp
e O Detete Tt} []Change  [J A5+
NAME NAME
ATREFT ADIRFSS SIRFLT ADDRESS
VT oS0 2P
o o O Delete me O Clange &
NAME NAME
STRFET ADRESS SIAEET ADDRESS
CHY-ST- 7 ole. 1. 4w
T [ oetets [It: O Change [T A
NARE . NaME
SIRFET ADDRFSS CTHEE T ADDRESS
L PR lye ST AP

12, [hereby l::eltiézl that the information supplied with this filing does not aualify foy'the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and thapfny signature shall have the same legal eHect as if made under oath; that [ am an officer or direcic
of the corporation or the receiver or rustee empgwered 1o execute this repdrt as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Bleck 11
changed, or on an attachment with an address, fwitinall other like empoysrad.

b )
SIGNATURE: _< S yap X8 RO5 3 9070
SIGHATYURE AND TYPED OR PRINTED NAME OF Sl ¥ OFFICER OR DIRECTOR Lavtime Frecs ¥




