i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002142

1. Entity Name

CANCER TREATMENT RESEARCH FOUNDATION, INC.

Pringcipal Place of Business Mailing Address

3150 SALT CREEK LANE

SUNTE 122

ARLINGTON HEIGHTS IL 60005
i

+ %
~:

SUITE 122

3150 SALT CREEK LANE
ARLINGTON HEIGHTS IL 60005

2. Principal Place of Business 3. Mailing Address

TN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am *
Secretary of State

01-28-2002 90048 019 ****61.25

DG NOT WRITE IN THIS SPACE

3

I

Applied.FOr

City & State City & State 4, FEi Number
73—1386920 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Add|t|ona|
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPAN Street Address (P.O. Box Number is Not Acceptable)
TT1201°HAYS ST, T Fmm et T e o] e o e e _ L
TALLAHASSEE FL 32301
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
. _; _ e 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE‘NOWI FEE IS 561'25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’_-
TILE Ch - ‘ . O Delets TMLE O change [ Addition | S
NAME STEPHENSON, RICHARD J NAME S
streeT aooress { 125 BUCKLEY RD. STAEET ADURESS 3
crv-st-zp - |BARRINGTON HILLS IL 60010 CITY-ST-2IP iy
o
TITLE D 7 pelete TITLE [ Change [ Addition { O
HAME MAYO, ROBERT W NAME
streer aooness | 112 BRINKER ROAD STREET ADDRESS
crv-st-2¢  |BARRINGTON HILLS IL 60010 , CITY-5T1-21P
TITLE F . [ Delste TITLE [ Change [T Addition
v INGBER,.FERNK - _ NAvE
staeer aooress {3150 SALT CREEK LANE, STE. 122 STREET ADDRESS
orv-st-ze | ARLINGTON HEIGHTS Ik 60005 P CITY-ST-21P
TITLE LY Dﬁﬁeze TITLE Tre aswetd [JcChange  fFTdition
NAME CHEZ, LAURY NAME Lulam, Bruce .
swee aooress |570 LAKE COOK RD - STE 405 sweeTanoREss | 1357 §. LaSoile St
CITY-S7-2IP [?EERFIELD IL 60015 P CITY-ST-2IP Chicaco, )i b0 603
TIILE oV Q’Dem TILE Secve -r}a, [Jchange  BAddition
NAME ANDERSON, GARY T NAME PQ H1 'Orll’\'l{
sweer apokess | 3150 SALT CREEK LANE, STE 122 STREET ADDRESS J e .
NGTON HEIGHTS IL 6000 T Mmusdinen
orv-st-ze [ARU H L 80005 o= | S0 Lopa Baycungdon , jl L0S10 ]
TITLE ) [ Delete TITLE - [J Change [ Addition
NAME NIXON, DANIEL w MD “NAME
staeeT aooress | 100 UNITED NATIONS PLAZA, #18 B STREET ADDRESS
erv-st-zp - |NEW YORK NY 10017 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e Dot [ oy W) T i —
SIGNATURE:ZBIG 4 LT A REQUIRETK  Inaler |- Jo-0a.  §47-3Ya-7%SS
. SIGNATURE AND TYPED OR PHI#EB NAME OF SIGNING OFFICER OR DIRECTOR \J Date Daytime Phone # J




