e

2004 NOT-FOR-PROFIT CORPORATION FILED
. __ANNUAL REPORT (Am o Mar 09, 2004 8:00 am

DOCUMENT # 755952 Secretary of State
1. Entity N
nity fame 03-09-2004 90074 001 ***122.50
MEMORIAL FOUNDATION, INC.
Principal Place of BUsiness Mailing Address
3435 JOHNSON STREET 3435 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us ' us
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2082218 Not Applicable
Zip [ Country Zip Country 5. Ceniificate of Status Desired 2 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁa@Kﬁdhmggl\?STREET Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
' City FL "| Zip Code

. 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. § am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE

Slgnature. lyped or grinted name of registered agent and litle if apphcable. (NOTE: Registered Agent signature raquired when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE cD [] etete TLE [ change [ Addition
NAME BIRKEN, GARY MD A
STREET AnDREss | 3435 JOHNSON STREET STREET ADDRESS
crv-stap  |HOLLYWOOD FL 33021 Y-Sz
TITLE veh " [ Detete Tme [ Change [ Adciticn
WA SCHUSTER,,CARL ESQ e
swReeT AnbRess | 200 E BROWARD BLVD. STREET ADDRESS
orv-sr-zp  |FORT LAUDERDALE FL 33301 CTv-5T.7P
TITLE vCD O Delete TME [ Change [ Additicn
" NAME™ FERNANDEZ-ALBERTOESR-~ = = — e oot = e e — T e -~ e

sTaEET AobRess | 60571 N. OCEAN DR. #1105 ) STREET ADDRESS
CITY-ST-2Ip HOLLYWOQD EL 33019 CITY-ST-2IF
THE 5T 3 oetete TITLE : [JChangs [} Addition
e DUCANIS, JOSEPH T £5Q NAVE
sraeet Aobress 1200 E BROWARD BLVD STREET ADDRESS
ey-sr.zp  |FORT LAUDERDALE FL 33301 CiTY_ST 2P

£
TIILE | TITLE Change Addition
NAME MARKS, LYNN C O ocle NAME - ! Dt
STREET ADDRESS 3435 JOHONSON STREET STREET ADORESS
cry-st-ze | HOLLYWOOD FL 33021 CITY-ST-2IP

3] —
TITLE TImE Change Addition
e BROOKS, COLLEEN (] Dott . Ll Crange L] Addid
STREET ADDRESS 20801 BISCAYNE BLVEM202 STREET ADDRESS
CiTY-ST-2P AVENTURA FL 33180-1424 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplementagrenort ig rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtag gowered to 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 yith anfa 3 b allpther like empowsred.

SIGNATURE:
SIGNATURE AfiD TYPEB.OR PRINTED NAME UF SIGNING OFFICER O DIRECTOR Date Daytime Prone #




