FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004068
THE BISCAYNE FOUNDATION, INCORPORATED

Principal Place of Businass

2785 NE. 1830 STREET
AVENTURA FL 33160

Mailing Address

2785 N.E. 183RD STREET
AVENTURA FL 33160

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90041 041 ****61.25

cemee Yy

HRR TR

« Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed -
1] 26] (08/23/1995
- Suite, Apt. #, etc. . N Suite, Apt. #, etc. . 4. FE! Number Applied For
22] ‘ |27] 650602289 © 0 = = T INot Applicable
ity & S City & Stat iti
City & Stato R ° 5. Certifcate of Status Desired - —58'75 Add.monal
a B E Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24| [25] 29) [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
' 81| Name
DICOWDEN. MARIE A PH.D. 82| Street Address (P.O. Box Number is Not Acceptable)
2785 N.E. 183RD STREET =
AVENTURA FL 33160
’ 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registared agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agont and titla if applicatle. (NOTE: Regi d Agent required wher ireg ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : i ] DELETE 1.1 TITLE [JChange [ Addition
hane GREEN, BARTH M.D. 12 NAME
sReeTaporess| 620 SABAL PALM ROAD 13 STREET ADDRESS
Y- ST-2P MIAMI FL 33137 : 14 CITY-ST-2P
THE D (7 DELETE 21TME [JChange [ Addition
NAME MILLER, MICHAEL 22NAME
sTReeTADoRess| 2875 NE 191 ST. #800 23STREET ADDRESS
cmv-st-zp " | MIAMI FL ) T o T 2. 4CITY-ST-2P - T TR s - .
TME D {] DELETE 31TME [OChange [ Addition
NAME DICOWDEN, MARIE A PH.D. 3ZNAME
sTreeT Aporess| 3610 YACHT CLUB DRIVE #1108 33 STREET ADDRESS
OITY-$T-21P AVENTURA FL 33180 34.0TY-57-2P .
TIMLE [1 DELETE 41TME [OcChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADORESS
CIFY-57-2P 44 CITY-5T-2P
TME [ DELETE 51 TILE OChange [ Addition
NAME 52 NAME - .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 CITY-ST-ZP
TITLE Y DELETE 6.1 TITLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T-ZP

14, 1 hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual ref
officer or director of the corporation or tha raceiver or t

d, or on an attachment

Block 12 or Block 13 if chang

SIGNATURE:

es not qualify for the exemption stated in Saction 119.07(3)(f), Florida Statutes. | further certify that the information
is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
1 1t as req irsd by Chapter 617, Florida Statutes; and that my name appears in

0032945

.CR2E037 {11/98)

L 3a5432- [6SE

. Dayltime Phone # .



