FILE NOW: FILING FEE IS $61.25

F_ NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 pr o Sandra B, Mortham
1558
ANNUAL REPORT ryf ;EJ Secretary of Stale
1996 4.‘,“_‘.‘5 DIVISION OF CORPORATIONS

DOCUMENT # 70230 (2)

1. Corporation Name

DR. JOHN T. MACDONALD FOUNDATION, INC.

AR AW R

Principal Place of Business Mailing Address
6851 YUMURI STREET 6851 YUMURI ST
SUITE 16 SUITE 18
CORAL GABLES Fi 33146 CORAL GABLES FL 33146
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1961 02/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
’z_ﬂ El 59"08 18918 Not Applicable
ite, Apt. } i 4, et it
Sufle. At . elo Suite. Apt. 4. ete 5. Certificate of Stalus Desired = $8.75 Adquonal
22 ;ﬂ Fee Aequired
City & Stale City & State 6. Election Gampaign Financing 0 $5.00 may Be
Ei-l E Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s. 193.032,
[24] (25] 29 30 Florida Statutes 0 Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREER. ROBERY G-: ESOL“RE 82[ Strect Address {P.0. Box Number is Not Acceptable)
1320 SOUTH DIXIE HIGHWAY
SUITE 830 83
CORAL GABLES FL 33146 il o FL [ 7o

11, Pursuant 1o the provisians of Sections 17,0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered ageont, or both, in the State of Plarida. Sugh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent 1am
famiiar with, and accept the obligatons of, Secbon 6170503, Florida Statutes

CR2E037 (12/95)

SIGNATURE ____ . I o — _ —

GIgnatire, lyped o prirted name of fog-lerent Bgeett 03 b 1 g abk HETE Rioterad Agant signatung rejuired wher festatigy ATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFIGE RS ARND DIREG1OMS 1N 12
TILE M []DELETE LITITLE [JChange  [] Addition
NAME YARBROUGH, LOUISE P 12 NAME
sraeer apoiess | 6851 YUMUR! ST., STE. 16 13 STREET ADDRESS
CIry-st- o CORAL GABLES FL 14117 -51-29
THLE (V' ¥ [CJCELETE 21 THILE {ctange [ Addition
NAME MEKRAS, GEORGE D MD 22 NAME
sweeranoress | 7051 SW 62ND AVE 2 3 STREET ADDRESS
CITy-ST-21P SOUTH MIAMI FL 2 4CTY-51-2P
nne STD XDELETE FUTIILE CiCrange ] Addilion
HAME SMITH, RICHARD L., M.D. 32 NAME
steeer rooress | 5000 UNIVERSITY DR. 33 STREET ADDRESS
OTY-ST- 29 CORAL GABLES FL 34 C7F-51-2
TLE D [ JDELETE 41 TITLE 5§D Change [ Addition
NAME HUNTER, CAROLINE B MD 4 2NAME HONTER, CARroLINE B, N.D.
SRl ADDRess | 7450 REDAROAD. STE.B swecer sooress | 15 50 MADR U Gf, a1, 100 KENDAR BLDG,
CTv ST 2P CORAL GABLES FL voreste |[CORAL GRABLES [ Fr. A3 4
TIIE D [IDELETE 5.1 TiTLF PV Change  [] Addition
NaE BREIER, ROBERT G., ESQ 52 NaME BRETER, ROBERT G,E£50.
sieeetaooness | 1320 S DIXIE HWY., STE. 830 sasmaeer s |1 D20 3, DIXIE AwWY., STE g30
T -51-2P CORAL GABLES FL S4CY-5T-7IP CC)KHL G AeLLS LFL 3314
NME [CIDELETE 61TITE [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 64LTY-ST-2P

14. I do nereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify far the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicgted on this annual report or s J,ﬂentar annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dpttor of the corparation Q or or trustea empowered to execute this raport as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or with an address. )
SIGNATUREZ / s /9 (: 305) 6674017

'AME OF BIGNING OFFICER OR DIRECTOR

b BN <L XS FIVE PR 02




