2008 NOT-FOR-PROFIT CORPORATION T FILED

ANNUAL REPORT - Apr 21,2008 08:00 AV
DOCUMENT # 704467 - Secretary of State

1. Entity Name
FLORIDA MEMORIAL UNIVERSITY, INC.

Principal Place of Business Mailing Address
15800 N.W. FORTY-SECOND AVE. 15800 N.W. FORTY-SECOND AVE.
MIAMI, FL 33054 MIAMI, FL 33054
03242008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Appliea For
59-0668483 Not Applicable

. $8.75 aaditianal
§. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

%@B%HNTWﬁgthVENUE DO NOT WRITE
MIAMI, FL 33054 IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent .

SIC:]NATUF!F
. Sqnature, typed of pantad name of fegistarad agent &nd utle if applicabls (NCTE: Ragistereq Agent signalure réquired whan réanstating) DATE
Filing Feo Is $61.25 9. Election Campaign Finanging $5.00 may 8¢
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees o
: HODInET 4 sk
10. OFFICERS AND DIRECTORS s A0S0 oL s
TITLE SD
NAME WILSON, RICHARD L REV
STREET ADDRESS | 8250 CONCORD BLVD, WEST [T -
ciry-57-2P JACKSONVILLE, FL 32208 ’
TILE D - "
NAME RHIM, HENRY T REV/DR

STREET ADDAESS | 2068 BREVE DR
CITY-ST-2IF JACKSONVILLE, FL 32209

TITLE CcD
NAME GEORGE, CHARLES W

STREET ADDIRESS <] .
i oenipedil DO NOT WRITE

:::AEE \,l.:'VR[GHT‘ KARL S ‘iN T.H |S S PAC E

STREET ADDRESS | 15800 NW 42ND AVENUE
CITY-47-289 MIAMI, FL 33054

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true an§ accurate and that my signature shall nave the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowkred (d axegute this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrpsg, with all ke empowered.

SIGNATURE:

SIGNATURE AND TYAED OR PRINTED NAME DRSIGNING DFFICER OR DIRECTOR Dalo Daytime Phona #




