, 2005 NOT-FOR-PROFIT CORPORATION

FILED

May 09, 2005 08:00 AN
Secretary of State

A ANNUAL REPORT (AR)
DOCUMENT # 703579 :
1. Entity Name
MIAMI MULTIPLE SCLEROSIS ASSOCIATION, INC,
Principal Place of Business " —— * " Mailing Address
717 PONCE DE LEON BLVD 717 PONGCE DE LEON BLVD
SUITE 215 ' SUITE 215
CORAL GABLES FL 33134 ~- CORAL GABLES FL 33134
2. Principal Place of Business™ 2. Mailing Address

IR

|

li

R

Suite, Apt, #, etc. B PR

Suite, Apt. #, stc.

1st MOORE GR2E03T {10/04)
City & State — City & State 4, FE! Number - Applied For
59-0705947 Not Appficable
Zip Country Zip Country §. Cettificats of Status Desired [ §i-ge5qtf‘“f’;’;ﬁ““a'
6. Name and Address of Current Regisiered Agent 7. Name and Addrase of Now Registered Agent
T T Name R o

FERDIE, AINSLEE R, Street Address (P.0. Box Number Is Not Acceptab)

SUITE 215, 717 PONCE DE LEON BLVD. roct Addlress (PO, BaxNumibers Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

the obiigations of registered agent. -

SIGNATURE

8. The above named entity sUBmits this staterent for the purpasé of shanging its registered office or registered agent, o bioth, In the Stals of Florida, | am famiiar with, and accept

Sigratuta, ¥ped o gnted narmo d registerad agent and life f appicable MNOTE Fagkrerad Agant signature roguiredl when rainstating] DATE
T R E ) — g EA — — PR T T R L R
FILE NOW: FEE IS §81.35" ~ 8. Blection Campalgn Finaroing $5.00 May Be “ Make Check Payable to
Due By May 1, 2005 i Trust Fund Contribution. Added to Fees Florida Department of State ‘
10. o T ERRICERE AND DIRECTORS 11, ADDITIONS/CHANGES T0 GFFICERS AND DIFECTORS IN 10
JILE vD T Cetete e Clcnange (] Addition
AR FERDIE, AINSLEE R NARE LH:]UDBD"J 40
STACET aDDREss | 717 PONCE DE LEON BLYD STE 218 SIAFET ADDRESS DS‘."ggrfﬂs—él%G i%\j;ﬂis B 1 ES
orv.stop JCORAL GABLES FL ChTY-57- 2 i
TILE D T S = 1 Delets e - [ Change  [] Additlan
NAML SCHWARTZ, IDA HAME
STAEET ADDRESS (610 SW 215T RD STREET ADDRESS
CITY- ST 2P MIAMI FL LITY-51- 2P
e D - e E L7 Datete e ) Clchnge [ Adin
NAME RITTER, MAS. WILLIAM NAME
STREET ADDRESS 1511 BAY SMORE DR STREET ADORESS
CITY-ST-ZiP FT LAUDERDALE FL. CTY-5T- 2P
e D T = 7 Detete TiLE [ Change  [3 Adai
e SEGALL, MRS. SIDNEY New
STREEY Anpress 15831 NE 6TH CT STREE T AQDRESS
CITY-§T- 1P MIAM] FL Y- ST-2ie
L T - - 1 Celete e D change [ Ase™
NAME NAME
STREET ADDRESS STRLET ADGRESS
CiTy-ST-2IP CIY-S7- 7P
1 - T “ 1 Delete TILE - [Tchange [
NAME NAM,
STATET ADDRESS STREET ADDRESS
Clly-ST-2P CAY-ST- 2P

12. | hereby certify that tie information supplied with this,fling dees not qualify for the exemption stated In Section 19.07{3){i)7ﬁ6fidé'3tatutes. 1further certify that the informesi

T A ok

inchicated on this renortar smental roport is ndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or die
of the corporation cr the execyse this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Black 1
changed, cr on an & 1 ikl efoowered,
N <54
SIGNATURE:" Linsiee £ Feene OS‘/Z 97/@5‘ 305~

Daytirne Phons # -

— - -

—— %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEW&DII}?T%R’ gg}
- i,(ujyl'-’ =T



