2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007083

1. Entity Name

INTERNATIONAL INSTITUTE FOR INTEGRATIVE CANCER R

ESEARCH, INC.

Principal Place of Business

2223 SARNO RD.
MELBOURNE FL 32935-3003

Mailing Address
2223 SARNC RD.

MELBOURNE FL 32935-3003

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90054 042 ****5] 25

(VR T R

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3625143 Applied For .
Not Appiicable ;
i Count i — .
ZPp ountry Zip Counlry 8. Certificate of Status Desired O $8.75 Additional ‘
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T TTTeTA T T T T e - - - - Name \\ EC T P - - ™ —
A .
KOSTRO, VICTOR Q § Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32901

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agent and titla if applicabte.

[NQTE: Registered Agent signature required whan rainsiating)

DATE

Pk i e L ,

FILE NOW: FEE IS $61.25

R e e e el i R n

9. Efection

Trust Fund Centribution.

Campaign Financing

Added to Fees

$5.00 may Bo’

Make Clieck Payable'to™ "~ -
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 e
T D O Delete TTLE PR [lchange [ Addition | & :
i FARLEY, MICHAEL NAvE S
sTaEeT avoRess | 225 5TH AVE.,STE.8 STREET ADDRESS e:) '.|
orr-sT-2P | INDIALANTIC FL 32903 CITY-5T-2PP o jl
TITLE D O oelete e I Change [ Addition | & ;
NAME MARTINGANO, SALVATORE NAME ©
sTReeT aopRess (2392 N. RIVERSIDE DR. STREET ADDRESS

crv-s-z2 | INDIALANTIC FL 32903 CITY-ST-ZIP

TTE D TEES Tt e o =[S Delete L P . L [ Change [ Addition

NAME SHELDON, LEE N NAME - e ’ - ot
streeT ADoRess | 610 LOGGERHEAD ISLAND DR. STREET ADDRESS

orv-stze | SATELLITE BEACH FL 32937 CITY-ST-2IP

TITLE D 1 Delete TITLE [ change 7] Addition

NAME SHELDON, ELEANOR NAME

streer annress (610 LOGGERHEAD ISLAND DR. STREET ADCRESS

amv-sr-2 - | SATELLITE BEACH FL 32937 CITY-sT-2IP

TITLE 1] CT Delete TMLE O Change [ Addition

NAME FARLEY, DIANE NAME

sTReeT ADDRESS | 225 S5TH AVE..STE.6 STREET ADDRESS

omv-s-2¢ | INDIALANTIC FL 32903 GITY-S7-21P

THLE D O Delete L [ Change [ Addition

NAME MARTINGANO, COOKIE NAME

sTReeT ADDRESS | 2392 N. RVERSIDE DR. STREET ADDRESS

CITY-ST-2I INDIALANTIC FL 32903 CITY-ST-7IP

12, | hereby certify Ihat the information supplied with this filing does not quality 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 oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to execute this re
other like empowerad.

changed, or on an attachment with angaddress, with all
SIGNATURE: ___ % M’Z@l%‘&ﬂﬂ/ She lfun

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

3/9/03 3202555580




