2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007083 Apr 17,2002 8:00 am :
1. Entity Name eCl‘etal‘y Of State

INTERNATIONAL INSTITUTE FOR INTEGRATIVE CANCER R 04-17-2002 90070 049 ****6] 25
ESEARCH, INC.
Principal Place of Business Maiting Address
2223 SARNO RD. 2223 SARNO RD.
MELBOURNE FL 32935-3003 MELBOURNE FL 32935-3003
2. Principal Place of Business 3. Mailing Addrass ”Ilmll I’”I”I m || “ I’ m " “I " Ilm mll IN ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3625143 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e VU -
KOSTRO, VICTORQ § Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or p{\mad nema of registeract agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. & 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: f“EE s $61 25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme D ] Delete e Olchange  [J Addition | S
NAME FARLEY, MICHAEL NAME =3
staeer aooeess | 225 5TH AVE.,STE.8 STREET ADDRESS g
crv-st-ze | INDIALANTIC FL 32903 CITY-ST-21P w
TILE U O Delete TITLE [ Change  [C] Addition 5
NAME MARTINGANQ, SALVATORE NAME
streeT aopress | 2392 N. RIVERSIDE DR. STREET ADDRESS
crv-sr-z¢ | INDIALANTIC FL 32903 CIFY-ST-ZP
i LN T O Deee T f e T YT e 0 o e e e ChGhange~ [ Addition™|-
NAME SHELDON, LEE N NAME
streer aporess | 610 LOGGERHEAD ISLAND DR. STREET ADDRESS
orv-st-ze | SATELLITE BEACH FL 32937 CITY-ST-21P
THLE U [ Delete TITLE ’ [ Change [ Addition
NAME SHELDON, ELEANOR NAME
streer aooress | 610 LOGGERHEAD ISLAND DR. STREET ADORESS
orv-st-zr | SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE U [ Dalete TITEE : [ change [ Addition
NAME FARLEY, DIANE NAME
staeer aooness | 228 STH AVE.,STE.6 STREET ADDRESS
gv-st-ze | INDIALANTIC FL 32803 CITY-ST-2IP
TMLE U [ Delete TITLE [ Change [ Addition
NAME MARTINGANO, COOKIE HAME
staeet aooress | 2392 N. RIVERSIDE DR. STREET ADDRESS
crv-st-ze | INDIALANTIC FL 32803 CTY-§T-2IP

12. | hereby certify that the information supplied with this ﬂling does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or toystee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d ith all other like empowered.

=L T N ='7=':\' SR 4/"' Q/{ - ; ﬂ
SIGNATURE: SOAED /42 324257 <8

R f
25 SR e T s

e A T AR ANP TYDEN M3 DRINTER MAME ME Sl AEECER AR BIEE TR Nala MNavtima Phenn #




