2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am
DOCUMENT #  P98000058196 Secretary of State
1. Entity Name 01-31-2003 90113 009 ***150.00
CENTER FOR CANCER PREVENTION, INC.
Principal Place of Business Mailing Address
670 NW 101 TERR €70 NW 101 TERR
PLANTATION FL 33324 PLANTATION FL 33324
I N IRR I BTN
Sulte, Apt. #, etc Sulte. Apt. # elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0855284 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} ?988 gguﬁ:?ém"al
8. Name and Address 01 Current Reglstered Agent 7. Name and Address of New Heglstered Agent
e - Nameg ™™™~ =~ T e T T B
FISHMAN MARC L Street Address (P.O. Box Number is Not Acceptable)
870, NW 101 TERR
PLANTATION FL 33324
’ 2 ) ) 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. | am familiar with, and accept
the obllgatlons of reglstered agent

L

SIGNATURE
Co STgnl!me lyped or pnmed nama of registarad agent and title if applicabls (NOTE: Registered Agenl signature required whan reinstating) DATE
" FILEN !
AﬂFILH;:N?‘g’(:(l!a ';:EE Iﬁlt"soégg 00 9. Election Campaign Financing $5.00 May Be
erivay ee will be § Trust Fund Contribution. 00  Addedto Fees
Make Chetk Payab!e to Florida Department of State .
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P [ Delete e [ change [ Addition
HAME FISHMAN, MARC L NAME
sTReeT ADDRESS | 670 NW 101 TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-51-7IP
T L] Detete ME _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - . L1 Dalete TILE 1. . [ Change [ Addition
HAME ST e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITy-§T-28P
TME [ Delete 1ILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE " [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that ‘the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 irustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered.

6]
i

SIGNATURE: __ SAG0eTefle REQUIRED 1/15763 IsuSp2-YITy

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR / f Date Daytima Phona #

'

EHTELELy

nY

CR2E034 (10/02)



