FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000007083 04-29-2004 90342 022 ****61.25

1. Entity Name
INTnEIRNATIONAL INSTITUTE FOR INTEGRATIVE
CANCER RESEARCH, INC.

-Principal Place of Business Mailing Address l 40 1 4 5 79

2223 SARNO RD. 2223 SARNO RD.
MELBOURNE, FL. 32935-3003 MELBOURNE, FE 32935-3003 _
S — o — AW Rnao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg—NP CR2E037 (10/03)
Cily & State City & State 4. FE| Number . Applied For
5£9-3625143 Not Applicable
Zip Country 4p ' Couniry 5. Certificate of Status Desired O gi‘;’gﬁf:c:mnal
- = 6. Name and Address of Gurrent Registered Agent —~ B T T Name and Aqaresn of New Registered Agent -~~~ - =
Name
KOSTRO, VICTOR Q $ /‘7} cAne! Kahn gz 3.

. . 3 0. !
;ABEZEBFS\JEEIEEEJS :035901 tteet?dress E! % Nu _yens tAccepta ) y\/ ﬁ/l-//
City /7(‘ /éﬁbf'ﬁ Py FL I Zigoﬁj 3 (

8. The above named entity 5ybmits this stajgment forghe purppse ofchanz;‘ng iis registered office or registered agent, or both, in the State of Flgrida. ) am familiar with, and accept

P fETe R y-o oY

. SIGNATURE _ £
3 S&ature typed & pmted name of registerad agent and ttle f applicable. (NOTE: Registered Agert signature required when renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e D . 0 Delete TME e [ Addiion
NAME FARLEY, MICHAEL NAME 0 yf‘
STREET ADDRESS | 225 5TH AVE.,STE.6 sweETomRess | O 24 405 ;4 /C' 3 ) % 3
om-si-zP | INDIALANTIC, FL 32803 ) CHTY-ST-2P Sa 7@,// ) 6& éc < 7
TME D O petete TME [ crange [ Addition
RAME MARTINGANO, SALVATORE NAME
STAEFT ADDRESS | 2392 N.RIVERSIDE DR. STREET ADDRESS
CITY-$1- 2P INDIALANTIC, FL 32903 CITY-ST-2P .
TWRE - D T O pelete 1I1LE [ Change [ Acdition
NAME SHELDON, LEE N ) : NAME . ; . ~ .
STREET ADDRESS | 610 LOGGERHEAD ISLAND DR.” - STREET ADDRESS |~ .
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-S7-ZP
HILE D O elete TLE O crange [ Addition
NAME SHELDON, EL.LEANOCR NAME
STREST ADDRESS | 610 LOGGERHEAD ISLAND DR. STREET ADDRESS
CTY-ST- 2IP SATELLITE BEACH, FL 32937 CITY.ST-ZF /
e D O pelete L S O B frange [ Addition
RAVE FARLEY, DIANE NAME o ﬂ"j nosoA
STREET ADORESS | 225 5TH AVE.,STE.6 STREET ADDRESS - Fe 329d3
oTv-sT-2¢ | INDIALANTIC, FL 32903 I CTY-5T-2P Lnddys /‘ ” //'C«J 7 7
THLE D O pelete TImE [J Change [ Addition
NAME MARTINGANO, COOKIE NAME :
STREET ADDRESS | 2392 N. RIVERSIDE DR. STAELT ADDRESS
CiTY-ST- 2P INDIALANTIC, FL 32903 CITY-S1-21F

12. | hereby certify that the informaticn supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with gress,with all other like empowered.
S 2ge oY 394255 55 %7

SIGNATURE:
SENATURE AND ™PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




