2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

DOCUMENT # N99000007083

1. Emily N

INTERNATIONAL INSTITUTE FOR INTEGRATIVE
CANCER RESEARCH, iNC.

Secretary of State

Puncipal Place of Business

2223 SARNO RD.
MELBOURNE, TL 32935-3003

Maiing Address

- 2223 SARND RD.
MELBOURKE, FL 32935-3003

TR T

02082006 No Chg-NP CRZEQ37 (11105)
.4 4. FEINumber Applea Far
59.3625143 Noi Apphcable
.-} 5. Cemifcate of Statss Desiredt (] $8.75 adsional

Fee Reguired

ess of CUiTe

KAHN, MICHAEL ESQ
428 N. HARBOR CITY BLVD
MELBOURNE, FL 32935

1

the obhgabons of regisierec agent

8. The above named entity submits this statement for the purpose of changing «s registered olfice of regisiered agent, or botn, in 1he Siate o Flonda, {am famihar wittl, and acoea!

SYREET ADORLSS | 2392 M. RIVERSIDE DR.

Cry-51-2F | INTHALANTIC, FL 32803

Irit o

HAML SHELDON, LEEN

STRICT ADDRESS | 610 LOGGERHEAD ISLAND DR,
CITe-S1-2F SATELLITE BEACH, FL 32937
{3 D

NaME SHELDON, ELEANCR

SIRELTAIONLSS | 810 LOGGERHEAD ISLAND DR.-

LS -2p SATELLITE BEACH, FL 32837

ik )

NANE FARLEY, DIANE

SR DDA | 520 DOGYWOOD DR

Giiy-81-2¢ INDIALANTIC, FL 328903 -

fiLE D

RAML MARTINGANG, COOKIE -
STRECT ADGRESS | 2392 N, RIVERSIDE DR

GIY-§T-29

INDIALANTIC, FL 32303

SIGNATURL
Saeire. syped o pravet e of regestered qgeos sodd Uia d appicable TIOTE: Magratensd AQer SNARND reveared when renstang) LA i/ L
. "'?ay = - ﬂ,-
Fillng Fee Is $64.25 8. Eloction Campagn Elnancirg $5.00 May Be ga‘m {‘;ﬂa BUBi e 014 BI ® ES
Oue by May 1, 2608 Trust Fung Contribution, Added to Fees
1. CEEICEIRS ARD DIREL TORS
iiLt D
e FARLEY, MICHAEL - .
SIREETAGORESS | 8§20 DOG WOCD DR
;:,m-sr’z(? SATELLITE BEACH, FL 32837 . - - & -
13144 o T
NAMD MARTINGANO, SALVATORE

changed. af on an adachment w

SIGNATURE:

1 300ress, with alt olher Tke empoweTed,

12, Vhereby cestfy hal the wictmation suppiieq wilh (his fiing does nol quaity for the exemptions contained in Chapler 119, Flonda Statutes.  further ceily tat e infarmation
ingicated an this ceport or supplemenial reper! is Fue and accurate and that my signature shall have the same legal effect as 1If made under aath, that | am an officer ¢ girecior
of the cuiporation of the recgiver of trustee srapowered to execute this repart ds required by Chapter 617, Florica Siahites, and that my name Bppears in Btock 10 or Blgck 11

Vin.  Ler Wcs.ﬂ/f’i/%r}

—

)//7/44 321255598

SIGMATURE AND TYPED O PRINTED NAME OF SIGITHG OFRICER OR ORECTOR

Dayarmn FICHE ¥




