«=2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 703579
1. Entity Name Y - FILED
MIAMI MULTIPLE SCLEROSIS ASSOCIATION, INC. Aug 21,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 223 SUITE 223
RN AT DR
2. Principa! Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FEl Number Applied For
58-0705947 Not Applicable
Zip ' Country Zip Courtyy 5. Certificale of Status Desired [ E‘i‘g?qlﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
;E_]H[BISN%IE%LEEEE%N BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 223
CORAL GABLES FL 33134
Ciy FL Zip Code

8. The ahove named entity submits ihis stalement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Fiorida. | am familar with, and accepl
the obligations of registered agenl. . _ n
et e
0821/ 03-80005-007 81,25

SIGNATURE
Signatyre, Lyped o printed name of rog.sterad agenl and ttie | applcazia, {NOTE: Req steren Agonl SIGnaute reQuiredt when renstaing) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS t1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE vD O gelete TALE [] Change  [] Addion

NAME FERDIE, AINSLEE R NAM

STREFT ADDRESS | 717 PONCE DE LEON BLVD STE 223 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CHY-ST-7IP

ame__ (D 1 pelete TMLE [ Change [ Acdition
‘NaE * |SCHWARTZ, IDA NAME

STREET ADDRESS 610 SW 21ST RD SIREFT ADDRESS

CITY-ST-2IP MIAMI FL ClIy-ST-2IP

TILE ) . 7 O Delete TILE B " Ochange  J Addition

NAME RITTER, MRS. WILLIAM NAME

STREET ADDAESS 1511 BAY SHORE DR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL Cry-§T-2IP

TITLE D 1 Delete THLE [ Change [ Addition

NAME SEGALL, MRS. SIDNEY NAME

STREET ADDRESS 15831 NE 6TH CT STREET ADDRESS

CITY-S1-21P MIAMI FL LIFY-57-2P

TILE (1 Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IF

TIME 1 petete me [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-$T-ZIP

12. | hereby certiy that the information supnlied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
incicated on this separt or supplemental report is true and accurate and thal ry signatwre shall have the same legal effect as if inade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thj epo? as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it

W

changed, or on an attachmsnt with an address, with all other like: er .
- v —
gmmnnnﬁﬂ’ M ‘Q‘“g&ﬂ 8- 1k~ 2 (B05 s 4657




