g

FILE NOW: FILING FEE IS $61.25 FILED

CORPORAION TRy 11O of st May 20 1997 8:00am
ANNUAL REPORT Y

Secrelary of ﬁéle
1997 DIVISION OF CORPQRATIONS S C Cretal'y Of State
DOCUMENT # 70192 (7)

1. Corporation Namao

MEDICAL SCHOLARSHIP FOUNDATION INC

Principal Place of Busingss Malling Address ”Ill” ‘"H ||m "lll Il“l ”Iu Hl‘ |||“ I’l” Ill” |‘|H ”l“ |'||| ||||

1501 NW NORTH RIVER DR. 1501 NW NORTH RIVER DR.
MIAMI FL 33125 MIAMI FL 33925-2600
3. Date Incorpaoraled or Qualified 3a. Dale of Last Reporl
01/19/1961 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- - 4
L 1 501 Yun) NBvdllzs) (501 Yo . Rodran) £ 596153485 Nol Applicablo
Sulte, Apt. 4, &f. Suite, Apl. #, elc. . i
S =~y AR §. Cerlificale of Status Desied ] $8.75 Agditonal
22 27] Yuies TA . Feo Raquired
¥ + 3
City & Stete | Ciys Staﬁa 6. Eloction Campaign Finaricing $5.00 may Be
M_a5 25] 231 45 _ Trust Fund Contribulicn Added to Fees
Zip Counlry Zip Oountry 8. This corporation has liability for inlangible tax under s. 199.032,
24] [25) AU A2 - 2] 30l . 3.4 - Florida Stalutes Dlves [¥ho
8. Name and Address of Currenl Reglstered Agent : 10. Name and Address of New Registered Agent
81| Name
KELLOGGr ANN L 82| Streot Address (P.O. Box Number is Mat Acceptable)
6800 CHAPMAN FIELD DR. .
MIAMI FL 33156 83
A 84| City FL 85| Zip Code
11, Pureuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered

office or registered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. |'sm familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

siGNATURE BINAL LK ELLOCG Qrpvd a'?.f)jgﬂﬂ&gﬂ/ Maas (991

ignature, typod or prinled nanw of togisterad Agent and title If apglicatlo (NOTE Rogistpred Agant signaturé r uﬁi when rangtating) DATE ﬂ
12, QFHICERS AND DIRECTORS 1. v ADDITIONS/ICHANGE S TO OFFICERS ANIYDIRECTORS IN 12 g
TITLE i) [ DELETE 13 TLE T change [T Addition | &5,
HAME ASKOWITZ, JOHAN 1 NAME g
staeeTADDRESS | 9510 S.W. 136TH ST. 1.5 STREET ADDRESS &
Oty - 51- 2P MIAMI FL 12 CITY-51-2P &
TILE D ] oeete 2 TILE [ Ehange [ wadition | O
NAME LLANES, MARTHA 2. NAME
streeTApoRess | 19225 S.W. 66TH CT. 2.6 STREE ADDRESS
CiTv-S-2P MIAMI FL . 2.4 CITY-§1-2P
e p [V OELETE 3 TILE ] Change  T_] Agdition
NAME VIERA, ADY P 2P NAME
sreerAnDress | 843 ANASTASIA AVE. 4.3 STREET ADDRESS
OHTY-S1-2P CORAL GABLES FL 34 CITY-51-21
TIE D T DeLeTe AN TILE 3 crange [ Addition
HAME DUNN, KATY 4.2 NAME
sweerabdhess | 1131 CATALONIA AVE. 43 STREET ADORESS
QTY-§T-2P CORAL GABLES FL ARCITY -5T- 2P
TITLE S T DELETe 51 TITLE L] change [ Aadition
NAME STONE, MAURIEL SRNANE
steecvaporiss | 4480 SW 62ND CT. & B STREET ADDRESS
CIFY- ST 2P MIAMI FL 5 LITY-81-2IP
TMLE T ] peteTe 61 TIILE Tl Change [ Addition
NAME KELLOGG, ANN L 6.2 NAME
sTReeraooress | 6800 CHAPMAN FIELD DR. 6B STREET ADDRESS
CITY- §1-2IP MIAMI FL 64 CITY-$1- 2P
14. 1 do hereby cerlily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | furlher certity that the

information indicaled on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the samo legal offect as if made under oath; thal
1 am an officer or direclar of the corporation o the receiver of Truslec ompowered 1o execute 1his report as required by Chapter 617, Flarida Statutos, and that my name
appears in Block 12 or Block 13 il changed, or,on an atlachmenl with an address.

f‘;:\q atd lf& NﬂﬂﬁM/. I R S ST B TS N o N




