FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA CERARTVENT OF STATE May 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF COHPSORATtONS S ecretary Of State

DOCUMENT # NO5000004068 (1)

THE BISCAYNE FOUNDATION, INCORPORATED

TN

Pincipal Place of Busingss Mailing Address

2785 NE. 183A0D STREET
AVENTURA FL 30160-21 1

2705 NE. 183RD STREET
AVENTURA FL 33160

3. Date Incorporatad or Quatified | 3. Date of Last Report
08/23/1995 03/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
;l 2_6| 65'0602289 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc.
uite, Al #, et uita, Apt #, etc 5. Certificats of Status Desired O $ﬂ.75 Addiional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2‘31 ~'I-EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabliity for intangible tax under s. 189.032,
24 a 29 30 Fiorida Statutes Yes []No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name .
NCOWDEN. MARIE A PH.D. 82| Strest Address (P.O. Box Number is Not Acceplable)
2785 NE. 183RD STREET
AVENTURA FL 33160 L
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the & : [
office or registered agent, or both, in the Stats of Florida_Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as regisiered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

bove-narmed corporation submits this statement lor the purpose of changing its registered

SIGNATURE “Sigaatire, typed o7 ponted name ol registarad Bgen! and litle if applicable {NOTE: Registered Agent signature raquirad when rainglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T D T[T onere LITME [T Change T T Additen | &5
N GREEN, BARTH M.D. 12Mg B
sineer aonress | 620 SABAL PALM ROAD 1.3 STREET ADDRESS i
CITY- SY. 7P MIAMI FL 33137 1.4 CITY-§T- 21P &
TE D "] DECETE 2110 [Jchange ] Addition |
NAME MILLER, MICHAEL 2.2 HAME

streer anoress | 2875 NE 191 ST, #800 2.3 STREET ADDRESS

OITY-S7- 2 MIAMI FL 2.4 CAY-ST-2P

TILE D [T DELETE 31TME I Change  [_] Addition
NANE DICOWDEN, MARIE A PH.D. 32 NAME

e aDoRESs | 3810 YACHT CLUB DRIVE #1108 3.3 STREET ADDRESS

TY-51-71p AVENTURA FL 33180 3.4 CITY-ST- 217

TILE [ oFete L1TME L] Change |1 Addition
HAME 4.2 NAME

STREEF AUDRESS 43 STREET ADDRESS

CIIY-S1-21¢ 4.4 CITy-ST-2IP

T ] DELETE 51TNLE [Jhange ] Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Ciy-s1-zie 54 0Ty 5T-2IP

WILE TJ DELETE 61TTLE [T Change ] Addition
NAME 62 NAME

STREFT ADBRESS 6.3 STREET ADDRESS

CITY - ST- 2P B4 CITY-51-21P

14. | do hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutas. | lurther cerlify that the

1 am an officer or directar of the corporation or the receiver or trustee empo
appears in Biock 12 or Haol

BCC/%W chaﬁed@:n & Ith
SIGNATURE:*____ - A = H

" SIGNATURE AND TY#ED OR PRINTED RAHE JF

information indicated on this annual report or supplemsntal annual report is true g

W ‘-# execule this report as required by Chapter 617, Florida Statutes; and that my name

Q accurate and that my signature shall have the same legal effect as If made under oath; that

35-432-€91Y

Daytime Frong # 0031538

dh]dn



