2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N99000004287 .
DOCUM Mag 01, 2006 ?%.OO Al
WOMEN'S CANCER RESEARCH FOUNDATION, INC. ecretary of State
Prncipal Piace of Business Mailing Address T
6280 SUNSET DRIVE 6280 SUNSET DRIVE :
#502 #502
ARG
2. Principal Place of Business _ . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. st MOORE CR2EG37 (10/05)
Ciy & Staie City & State 4, FEI Numbet o mi { Appiies For
o §4@f§12 /1 [NotApplicat
Zip Cauntry ap Counury 5." Certificate of Status Deswed lj/ gi gg}{i{dgétmnai
T 6. Name and Address of Current Hégisis?réd Agent_ 7. Nameand Adgiress of New Registered Agent L
Narna
?&}RE_E_Né é’lgvg_?ggE!F{ 17TH FLOOR ] Sfreetiédrgéé {P. 0. Box Nurmber is Not Acceptab!e) N -
MIaMI FL 33131
Gty FL ’ Zip Code

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, or bom in the Staie of Fiorada I am famlhaJ with, and ac.cept
the: obligatons of registered agent.

SIGNATURE
Sgnature fyped S BINISS 1ame of FERSioed Ag0N ARG Ie f apphoalie (NOTE Fegr;lua} Agen mgialure Tenintod Wi fesrsiating} oare
F"-E NOW: FEE }9 35‘25 .« | 8 Election Campaign Financing $5.00 May Be Make Check Payable'to
. Due By May 1, 293& L Trust Fund Contriution. O addedto Fees " Florida Department af State L
R ""“:‘_"__;'_" GFFICES AND DIRECTORS ' . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TE D U Delete TIE {Jchange  {J Addition
NAME POLIAKCOFF, STEVEN R DR. NAME
STREET ADDRESS 16280 SUNSET DRIVE SUITE 802 STREET AUDRESS HONODOEA990 1
ov-s7-zP IMIAMIFL 33143 CIY-§1 2P 0 ,-YEﬁguqnm .;,_,—m 4 000
TILE D | Dqutg L Ol Chenge L] Addition
NAME POLIAKOFF, JACKIE NAME
STREET ADDAESS 16280 SUNSET DRIVE SUNTE 502 STREET ADDAESS
Cory-SY- 219 MIAMI FL 33143 GITY-ST. 1P
e EEE RN o, = g i - —e R S e Y R O B N T T

PILE - b 3 Delete ITLE (T change ] Addition
NAMF SEMEL, KAREN HAME
STREET ADDAESS |B280 SUNSET DRIVE SUITE 502 STREET ADDRESS
CiTY-S7-2F MIAMI FI. 33143 Gy -ST- 2P
13 O pelers TiTE [Jchange 3 Addition
NAME ) NAME
STREET ADDRESS STREEY ADBRESS
LY+ 5T-2P CiY.S1-2P
TLE O petete TILE EI Change [ Addrtion
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST- 21p Y -ST- 2
TIE {7 Detete TITLE [ Crange 3 Addtion
NAME NANE
STREET ADDRESS MRESS
CITY-ST- 2P A wveseze

12, | hereby certity thar ihe infdrmation supplied saih this tiing d_des ol for the exemplions contained in Sec.hon 119 Florida Siatuies | further cerufy that the mrsrmahon
indicatad on thus reper] or supplemental report :8 trye and acceur, dAgt my signature shall have the same legal effect as it made under gaih; that | am an officer or director
of the corporaton or the tgceiver or trustee empoffETed to exsd £ regnt as requived by Chapter 817, Florida Staiutes, and that my name appears in Biock 10 or Block 11

if changed, or on a ent with an address, ‘//27 /9‘ P f 2 &'9@ eE D

SR A VI IEE AR TVERER MY AT M LR = [P o deenm Plioesece #




