FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

PARTMENT OF STATE

DOCUMENT # 703579 (8)

MIAMI MULTIPLE SCLEROSIS ASSOCIATION, INC.

Secretary of State

AT

Principal Place of Busingss Maiting Address

May 16 1997 8:00am

-

25) B

M7 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 215 SUITE 215
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048 -
3. Date Incf(.w)rgoraled of Qualified | 3a. Date of Last Report
02/09/1962
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;1—| ;;l 59'07%947 Not Applicable
Suile, AplL. 4, elc. Suile, Apl. #, etc. - $8.75 Additional
2 —;l B. Centificate of Status Desired O Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
3;] ;l Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199,032,

30] Fiorida Statutes Yes [JNo

9. Neme and Address of Current Raglstered Agent

FERDIE, AINSLEE R.
SUITE 215, 717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

10, Name and Address of New Regisiersd Ageni
81| Name
82| Strest Address (P.O. Box Number is Nol Acceplable)
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 617 0502 and 617.1508, Florida St
offico or registered agent, or both, in the State of Florida, Such change

agent. | am tamihar with. and accept the obligations of, Section 617.
SIGNATURE

was authorized by the corporation’s board of directors. | heteby accept |
3, Florida Statutes.

alutes, the above-named corporation submits this staternent for The purggse ol (i?htangiTg its regitslergd
appaintment as registare:

Signature, lyped of prnled nanie of repistaréd agent and Lille if applicable.

(NOTE: Registered Agent signatura required when reinetating DATE

| am an officer ar director of the corporation or the receiver or trustee
appears in Block 12 or Block 13 if charm)® i

L

o

information indicated on this annual report or supplemantal annual repoﬂ

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
Y VD [ DELETE 11 TNLE [T Change T Addition | &5
HAME FERDIE, AINSLEE R 1.2 NAME P
sreer sooriss | 797 PONCE DE LEON BLVD STE 215 13 STREET ADORESS ,_8,,
cy-§1-210 CORAL GABLES FL 14 CITY-ST-2P &
TINLE D ] DELETE 21 THLE [ change L] Addition |
NALIE SCHWARTZ, IDA I 22 HAME

sweer aporess | 610 SW 21ST RD 23 STREET ADDRESS

CITY-§T- 21 MIAMI FL 2 4ITY-51-29

g D L DELETE 31TMLE [ change L] Adaition
NAME RITTER, MRS. WILUAM 32 NAME

staeeraooaess | 511 BAY SHORE DR 3.3 STREET ADDRESS

CITY-S1- 2P FT LAUDERDALE FL 34 CHY-5T-2

TIIE D ) DELETE 41 TME [Ochange 3 Agdition
HAME SEGALL, MRS. SIDNEY 4.2 NAME

sweer appress | 5831 NE 6TH CT 4.3 STREET ADDRESS

CIY-ST-IP MIAMI FL 44Ty ST-2P

TIILE L] DELETE 51 TITLE T change ~ LI Addition
HAME 6.2 NAME

STREET ACDRESS 53 STREET ADDRESS

CiTy-S1- 7P 5.4 LIFY-S1-2P

TITLE [ DELETE 6.1 TILE TJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

CITY - §1- 2P 64 CITY-$T-2IP

14. | do hereby cerlily thal ihe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

|s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

O 17 *Gis.359

b a1

SIGNATURE: _. ey 1IN
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF

ICER OR DIRECTOR Daytime Phone ¥ 0026903




