2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT,# P99000019736

1. Entity Name % - -

NEW CENTURY/CANCER COUNSEL, INC.

Mailing Address

6721 SERENA LANE
BOCA RATON FL 33433

Principal Place of Business

€71 SERENA LANE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90446 037 ***150.00

00049114

I

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
65-0910991 Not Applicable
Zi Countr Zi Count iti
P Y P uniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
=T .~ -- 7 - @."Name and Addressof Current Registered Agent ™ - i =T 7. Name and Address of Néw Registered Agent ~
Name
BERUNEH’ ARNOLD Street Address (P.O. Box Number is Not Acceplable)
21020 STATE RD. 7
BOCA RATON FL 33428
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 Fiorida,
SIGNATURE
Signature, lyped or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. il n . . N . ' e
9. Thlsfgf)rporatign is ellgwbt;a tcf sansfyéts Intangible <A Flhi:lOW!l. FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax |||n_g r_equnremem and elects to do so. fter 1, 2001 Fee will be . Trust Fund Contribution. Added 10 Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change  [J Addition 8_
o
NAME BERLINER, TONI NAME =
STREET ADORESS | 721 SERENA LANE STREET ADDRESS 3
CiTY-8T-7iP CITY-S7-2IP <
BOCA RATON FL 33433 |
TITLE ] Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE . . e . Dt - ME - e e [ Change - - [] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP .
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

upplied with this filing does paf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accy/ate and tiflat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
trustee empowerad to exofute this rgiport as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wuﬁnher ike empowered.

1/4-27-001

Date

13, | hereby certify that the informatiol
ndicated cn this report or supp
of the corporaticn or the recei
changed, or on an attachmel

SIGNATURE:

Daytime Phene #

;
“SIGNAFYRE AND TYPED OR |N}7NAH OF SIGNING OFFICER{A DIREGTOR

e TR W g~



