FILED

Jun 13, 2007 8:00 am

' 2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-16-2007 90164 001 ***122.50
DOCUMENT # N94000005419 e
1, Eruity Name
SCHOTT MEMORIAL CENTER, INC.
Principat Plece ol Business Mailing Addrass
215? LIAISJ;‘EIQDZ:LTEH PLV Eéssao {FSTSQI]MSJ[‘)'JEI;[?:LTE ?f Eé,3330 660130 13
TR AR A
- | 05012007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE . raTr— Aopied o
65-0556524 Not Applicable
- - 5. Cenificate of Statys Desire (] Eg-g?m‘\_::ldm'

- 8. Mame and Adaress of Current Reglstersd Agent

e, DO NOT WRITE .
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entily submits this stalement for the purpose of changing ils registered ollice or registared agent. or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Siorature, typed or prineed et of regsieved Bgant and ke o anphcabie. {NOTE: Regeslered Ageni sigraiure required when renalalng ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Coniribution. 0O  Added to Fees

10. OFFICERS AND DIRECTORS

THLE DR.

HAME BALCERSKI, JUDY

STREET ADDRESS | 6591 §. FLAMINGO RD
cav-si-7¢ COOPER CITY, FL 33330

ImEe ATD

NAME MCCONNEL, ROBERT
STREET ADDRESS | 8698 TIERRA LAGO DRIVE
CIrY-51- 29 COOPER CITY, FL 33330

TRk D

NAME MINNAUGH, VICK]

STREET ADDRESS | 17905 NW 15 ST

or-S1-8P T | 'PEMBROKE PINES, FL 330293136 DO N OT WRITE

we | Sevorr. ereco IN THIS SPACE

STREETADDRESS | 201 E 5TH ST
crry- S1-2# CINCINNATI, OH 45202

TMEe o]

RAME ARISTY, JUAN

STREET ADDRESS | 4215 S.W. 3IRD DR.
arn-st-o¢ HOLLYWOOD, FL 33023

WLE D
NAME PIRIZ, J.E.
STREETADCRESS § 3501 JOHNSON ST - .- -
ary-si-ar HOLLYWQOD, FL

12, | hareby Cartify that e information supplied with this filing does not quality for the examplions conlained in Chapter 118, Florida Statutes. ) lurthar cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the sama legal elffact as il mada under oath; thal | am an atficar o diracior
of tha corparation or the receiver of rusiee empowerad 10 axecuta this report as required by Chapler 617, Plorida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with aif other ke empowereg.

SIGNATURE: GARET momi&@

3 2! AND TYPE

4-13-2007 954-434-3306

UFFICER O DIRECTOR Data Davtere Frore ¢

(-



