FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
e ey Apr 02 1998 8:00am

1993 DIVISION OF CORPORATIONS S ecret al‘y Of State

POCUMENT # 701922 (7)

poration Name

MEDICAL SCHOLARSHIP FOUNDATION INC

00 AR

Principal Place of Business Maiting Address
BUILDING 1501 NW N RIVER DR 1501 NW NORTH RIVER DR. 3. Date Incorporated or Qualified
MIAMY FL 3125 MIAMI FL 33125 {
1.3 us ry -
. FEI Number Applied For
50-6 153485 Not Applicable
4. Princlpal Place of Business 28. Mailing Address
P " g Adde 5. Certificate of Status Desired O $8.75 addional
21 m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 8. Elsction Campaign Financing $5.00 May Bs
2 E Trust Fund Contribution Added lo Fees
City & State ‘ City & State 7. Is this nonprofit corporation a homaowners assoclation?
23] ;31 Oves Mo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;' ;‘ »{9.] ;ﬂ Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
KE-LOGG' ANNL 82| Street Address (P.O. Box Number is Not Acceptable)
8800 CHAPMAN FIELD DR.
MIAM) FL 33156 »
84| City FL ]ssl Zip Code

11, Pursuanl 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Signature. typed o prinled nama ol ragiater wnl and title It applicabia. {NOTE: Registerad Agent signaiura required when reinstating) DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D L] DeLETE 1.1TILE L Change LI Addition

NAME ASKOWITZ, JOHAN f- Trsa. 12 hE

smeeraporess | 9510 S.W. 136TH ST. 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ST-2P

ML D |BEERE 21 TITLE [JChange L Acditicn

NAME LLANES, MARTHA ¥ Prss. 22NAME

swreeranoress | 11225 S.W. 58TH CT. 2.3 STREET ADDRESS

GITY- 51 7P MIAMI FL 2.4 CITY-5T-2P

TITLE ] ] peLee L1TE [J Change ~ [ Addition

RAME VIERA, ADY P A Frsa- 2.2 HAME

steeer aooress | 843 ANASTASIA AVE. 2.3 STREET ADDRESS

GiTv-ST- 21 CORAL GABLES FL 3.4 CITY-5T-2IP

TILE [ LA DELETE 4L1TITLE . . - L] change L1 Addition

NAME DUNN, KATY 4 2HANE Warvas Wordeaasie Frrow.

streeranoress | 1131 CATALONIA AVE. 43 STREET ADDRESS [‘)‘v &O "M/ N | %.

GITY- 5T- AP CORAL GABLES FL L4CITY-ST-2P Y .

LE [] [ oElETE 8.1 TITLE [ Change T Addition

e STONE, MAURIEL 52NAME Bk MM‘J‘V Pt

sTreeT aDoress | 4480 SW 62ND CT. 5.3 STREET ADDRESS .. e e

CiTY-ST-2P MIAMI FL 5.4 CITY-ST-2IP Yruomw 5 bnda

TNLE T L] DELETE 6.1 WILE L] Change LI Addition

WavE KELLOGG, ANN L 1 fasans b2NAME

smeer aporess | 6800 CHAPMAN FIELD DR. 6.3 STREET ADDRESS

CTY-ST-29 MIAMI FL B4 CITY-5T-ZIP

- Y4 | hereby oerlifg thal the information suppliad with this filing does not quality for the exemﬁtion slated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicatad on this annua! repon o supplomental annual report is true and accurate and that my signature shall have the sames legal effect as if made under path; that | am an
officer or diractor of the corporation or the roceiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an alachment with an address.

| SIGNATURE: L e B Ol B05-335-5113

CRZEC37 (10/97)



