5/e FILED

2001 UNIFORM BUSINESS REPCRT (UBR) ,
DOCUMENT ¢ POOD00053735 * Msi crﬁ;u%)? %} gi_g?eam

CANCER CONNECT IIONS INC. 05-04-2001 90028 043 ***150.00

| Principal Place of Business Mailing Address

)

!
530 NE. 1797H DRIVE ; 530 NE. 179TH ORVE
NORTH MIAM! BEACH FL 32162 NORTH WIAM) BEACH FL 30 €2 ‘

Suile, Apt. #, elc. Sulte, Apl. #, etc. ‘ OO NOT WRITE IN THIS SPACE
==y & Sta0" == - — |- -Ciy &S —=—— STe—s . :_:aZELNu:nber 0?- Appiied For
. D5 ; 5—3& Z Not Applicable
- Zip Country Zip Country ’: ’ e $8.75 additonal
5. Crtificate of Status Desired w/ Feo Requi - na
6. Name and Address of Current Reglistored Agent ) 7. Name and Address of New Registered Age&l,_
’ Name :
o 5M3%Lﬂ£lgE;JOAN , e st Adc!!_;as_s (P.0. Box Number Is Not Acceptable)  _~ _ _ JU
NORTH MIAMI BEACH FL 33162 ‘ -
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its re gisterad office or registered agent, of both, in the State of Fiorida.
SIGNATURE /—00 an N auri Ce o é/"//"' o/
Mﬁumnmmwmmnmmmwmmn _ . (NOTE:Fagistered Agent dg oquissd when ! g e — GATE e B
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 et ian Fi .
Tax filing requirement and &lects to do so. After MAY 1, 2001 Fee will be $550.00 1o. sﬁzllc;:n%ag::;?;!m;::ncm O Edsda?:!(:oh;ae:sae
(See critaria on back) ’ a Make Check Payable to Department of State -
11.  OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ' O Detete mEe | EXEUTIVE gii?c“’" (O Cranpe  [ifadition |.S
NAME . HAME Noan Maur i S
i i [ 0 :
CITY-S1-2P Ciry-s7-7P b
- o]
TmE O Deles |l ™me Exe/( (/ .t_, U e Pres) e, [Ccnme & nadition 3
NAME RAME T oM 10 neks g
STREET ADDRESS Al smecraooaess {5730 3.! e 13 c;r | e
CITY-§T-2P , || sv-see (AN Y-P FL 33 )
3 : O Deets U Senior fsl Ol Change  EXAdditon | -
NAME | name qSC Q £2c n
STREET ADDRESS . _. e 1 _SIRECT ADDRESS 5’!0._2\.' £_199 _dri. U-e_.__-_ﬁ_ffw; - . B
GITY-$1-2P i | smv-sr-ze n.g8 ,Fft. .
“WTE ! 7 Detete 1 me i[' ?lmf ”5 AciS Ol crange  [2Aadltion
o - e 1¥9 drive
STREET ADDRESS streeT anoeess | S3 0 AT i
ores e orvstze  |A)-u.8, £ 36 >
Tame T | T T S T - - B me -~ [EXE fl(l'? ve S‘DCfﬂ'ﬂrg — - Ocnange _ J) addition
NAME NAME Sudine .M., f’
STREET ADORESS | stmeer aoosess }ﬂsh%el(?orn/dz&
ciry-ST- 8P CITY-ST-ZP F 33
mie L1 Delete TiILE difector @ h wrom r(.SolM(Q_ Tl Crange  [Zuatilicon
| nesie HAME Ol-hm%-{.g erne ST Hijaire 2
STREET ADDRESS STREETADDRESS | 673 A)- € [T 9 ?{ -
CiTY-ST-2P emsrze JAN-M- B, £ 33
13. | hereby certify thet the information suppliad with this filing does not qualify for the exemption stated in Sectiod 119, 07&3){0 Florida Statutes. | further certify that the information i
indlicated on this report or Suppiemental raport is irue and eccurate and Ihat my s gnature shall have the same lagal effect as if made undar oath; Ihat | am an officer or director | -
of the corporation or the receiver or lrustes empowered 10 axecule this report as |aquired by Chapter 607, Florida Statutes: and that ey name appears in Block 11 or Block 12 | ..

changed, or on an attachmart with an addrass, with all other like empowered.

sneumune:% _ a!"Q:O‘f ' [5%{_2_5/—257/ '

|
AND MNAME OF SIGMING OFFICEA OR O"RECTOR

o —

I a
’

3 . .
- . . T R



