FILE NOW: FILING FEE IS $61.25

W NONPROFT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION L e "._ Sandra B. Mortham
ANNUAL REPORT "‘._ 4! Secretary of Stale

; Ec;“w“/ DIVISICN OF CORPORATIONS

1996
DOCUMENT # 701922 (7

1. Corporation Name
MEDICAL SCHOLARSHIP FOUNDATION INC

Mailing Address | IIIN |||“ ||||' "Ill ll“l ||||| |’|’ |’|” ||

WA

Principal Place of Business

1501 NW NORTH RIVER DR. 1501 NW NORTH RIVER DR.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3Ja. Date of Last Report
01/19/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&I Number Applied For
21 (26 596153485 Not Applicabile
i . . CApL. #, etc. -
Suite, Apt. #, el | Sure Apt #ete 5. Certificate of Status Desired O $8.75 Addiional
m 2ﬂ Fee Required
Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Be
EI 2;! Trust Fund Contribution O Added to Fees
Zip Gountry s Country 8. This corporation has liability for intangitle tax under s. 199.032,
l24] 25] 29| 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KELLOGG. ANNL 82| Strec' Address (P.O. Box Number is Not Acceptable)
8800 CHAPMAN FIELD DR.
MIAMI FL 33156 8
B4| City FL lss Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

SIGNATURE - . - S
Signature, fyped o+ printed nare of registered agen ana wie il appl cabie [NOTE: Rugsstered Agant Signaturs requiresd whee reirstaling) DATE l‘ﬁ)
12. OFFICERS AND DISEGTORS 13, ADDITIONS/CHANGES 10 Of FIGERS AND DIRECTORS IN 12 %
THILE D [C]DELETE 11 TITLE [JChange  [] Addition b
RAME ASKOWTTZ, JOHAN 1.2 NAME 5
STREE? ADDR3SS 0510 S.W. 136TH ST. 1.3 STREET ADDRESS 8
CiTY-ST1.2P MIAMI FL 146TY-ST-2P b
TITLE D (DELETE 21 TILE Ochange  [J Addilion | O
NAME LLANES, MARTHA 22 NaME
steeeTaporess | 11225 S.W. 58TH CT. 23 STREET ADDAESS
CITy-S1-2Ip MIAMI FL 2 4CITY-S1-2P
TTLE P [JUELEYE 31TIE [J&hange [ Addition
NAME VIERA, ADY P 32 NAME
sraeer anoress | 843 ANASTASIA AVE. 33 SIREET ADDRESS
CHY-ST-2P CORAL GABLES FL 34 CITY-S1-2
TILE D CIDELETE I a1 TM1LE [lChange L] Adostion
NAME DUNN, KATY 4, 2 NAME
staeer aooress | 1931 CATALONIA AVE. 43 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 44 0ITY-ST-7P
TITLE [ [CIDELETE §1TITLE [JChange [ Addition
NAME STONE, MAURIEL 52 NAME
STREET ADDRESS 4480 SW 62ND CT. 5.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 54 CTY-ST-2P
e T [ JDELETE 61 1NLE CJthange [ Addition
NAME KELLOGG, ANN L 82 NAME
street aooress | 6800 CHAPMAN FIELD DR. 5.3 STREET ADDRESS
Ty -ST-2IP MIAMI FL 5.4 CITY-ST-2IF

14, | do hereby certify that the information supplied with this ilng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3K), Florida Statutes. ¥ further
cerify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appeirs in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JANN L KeMoag 33156

SIGNATURE AND TYPEO OR PRlN;fED NAME OF SIQNING OFFICER OR DIRECTOR Daytirne Phwone #
{)’rwx’ f a N. P .B:——n.d’




