2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701922 Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State

MEDICAL SCHOLARSHIP FOUNDATION INC 01.30-2001 90139 008 *<**6] 25
Principai Place cf Business Mailing Address
BUILDING 1501 NW N RIVER DR 1501 NW NORTH RIVER DR.

MIAMI FL 33125 MIAMI FL 33125 7 0 7 9 4 3

& ) (T

2, Principal Place of Business 3. Mailing Address Hml“"" I|
City & State Gity & State 4. FEI Number Applied For
596153485

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Not Applicable

CR2E037 (10/00)

e Country 2p Country 5. Certificate of Status Desired O ?8 .75 Addtional
68 Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T -~ -Name - R N
KELLOGG, ANN L . Street Address (P.Q. Box Number is Not Acceplable)
]
6800 CHAPMAN FIELD DR.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ‘or printad name of regislaled agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Faas Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITE [ Change [ Addition
NAME ASKOWITZ, JOHAN NAME '
streeT anchess [ 9510 S.W. 136TH ST. STREET ADDRESS
OITY-87-2IP MIAMI FL CITY-ST-2IP
TITLE D ‘ 3 Delete TITLE " [Ochange  [J Addition
NAME LLANES, MARTHA NAME
STREET ADDRESS | 11225 S.W. 58TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
[ T - N - Opekee . me [ change [ Addition
NAME VIERA, ADY P NAME T ; T
sTReeT ADCRESS | 843 ANASTASIA AVE. STREET ADDRESS
CiTy-ST-2P CORAL GABLES FL CITY-ST-ZIP
TIE T O Delete TTLE [JChange [ Adattion
NAME MARIHANA, MARIA HAME
stee ADoress | 1460 W 21 ST STREET ADDRESS
om-st-2¢ | MIAMI BEACH FL 33140 cy-s7-2°
TME P _ O Delete e [J change [ Addition
NAME FERNANDEZ, BERTA NAME
STREET AGDRESS | 4480 SW 62ND CT. STREET ADDRESS
CTY-S7-2IP MIAMI FL CITY-ST-ZiP
TITLE T 1 Delete TMLE [ Change [ Addition
NAME KELLOGG, ANN L NAME
sTREeT ADORESS | G800 CHAPMAN FIELD DR. STREET ADDRESS
cy-S1-z¢ MIAMI FL GiTY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta?’nem with address with all other like empowered. 5

iy,
SIGNATURE: /// RE RIS AHD ///fL A 1BV~ ///J’ZIM £I=IRYT

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da{e Daytima Phone #




