: | FILED

4

2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2003 8:00 am
ANNUAL REPORT Secretary of State

02-16-2005 90056 023 ****70,

DOCUMENT # 755952 37000
1. Entity Name
MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
3435 JOHNSON STREET 3435 JOHNSON STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US s 8 B 2
T s v ||II\H\III1IllliIUII\I\IlII\IIHI\I!IIII\I\II!Illlll\\I!IHI!I\I!IIIHII\

Suite, Apt. #, etc. - Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4, FE} Number Applied For

59-2082218 Not Appiicable
Zip Country Zip C.Ioimlfv o _f_ Eirgniaf of Satus Desirad 0O ?g.;?qli?;;ti?nal L
— 2T " Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, LYNNC /u.mx Crone b&m&ﬂ /L’(M ks
3435 JOHNSON STREET Stree! Addrasd (P.O. Box Number is Not Acceptablé)“

HOLLYWOOD, FL 33021

City . FL 1 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 famitiar with, and accept
ihg obligalions of registered agent.

‘

SIGNATURE _- MRS S
- Slgﬂatlu'e_, wped or printed nare of registered agent and litle f applicable. " [NOTE; Registered Agen signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be :"*»_:.;.5- Maka check payabie to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ST Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDLTIONS/CHANGEé. 'I;O OFFICERS AND DIRECTORS lN 10
TME CcD 3 Delete TITE b O Change [ Addition

BE

NAME BIRKEN, GARY MD NAME CRETAI?Y -
SIREET DORESS | 3435 JOHNSON STREET sgeranoness | 9F Ottino
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-21P 3015 N Ocean Blvd.,#115
TME VvCD [ elete TITLE Fort Lauderdale, FL 33308 [Qchnge [J Addilion
NAME SCHUSTER, CARL ESQ NAME
STREET ADDRESS | 200 E BROWARD BLVD. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33301 . . .} civ-sr-ze — - — . PO
TILE VCD [ Detete TILE [ Change [ Addition
NAME FERNANDEZ, ALBERTO E SR NAME .
SIREET ADDRESS | 6051 N. QCEAN DR. #1105 STREET ADDRESS -
CITY-S1-2IP HOLLYWOOD, FL 330192 CITY-s71-2IP )
TITLE ST O Delete TITLE [ Change..  [J Addition
NEME DUCANIS, JOSEPH T ESQ NAME
STREET ADDRESS | 200 E BROWARD BLVD STREET ADDRESS N
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE ED ' [ Delete TITLE . [ change [ Addition
NAME MARKS, LYNN C NAME s
STAEET ADDRESS | 3435 JOHNSON STREET ) ) i STREET ADDRESS™ R - -
CiTY-57-21 HOLLYWOOD, FL 33021 ) . CITY-ST-2IP . . o
me - ;. DT T T T o ﬁe\é{é‘ N BRI R . Clchange [ Acdition
NAME BROOKS, COLLEEN HAME
STREET ADDRESS | 20801 BISCAYNE BLVS #202 STREET ADDRESS
CIY-Si-2p AVENTURA, FL 331801424 CITY-5T-2IP } T !

12. | hereby certify that the information supplied with

is filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repor

e and gecurale and that my signalure shall have the same legal effect as if made under oath; that  am an officer or director
this report as reqmred by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

\__/ QJ?( 0N~

SIGNATURE AND TYPECROR PRINTED NAME OF SIGNING RESUER OR IRECTOR T oaie ¥ Daytme Prone #

of the corparalion or the receiver or trustee e
addres 3

changed, or on an attachment with an

SIGNATURE:

B AP .. .



