FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S
coroRaToN WA ML It e Mar 05 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

.

DOCUMENT # 71979 (5)

1. Corporation Name

THE MIAMI CRANIOFACIAL ANOMALIES FOUNDATION, ING .

R

Principaf Piace of Business

6601 S.W. BOTH STREET 6601 SW. BOTH STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-4661
3. Date Incorporated or Qualified | 3a. Date of Last Report
1200811970 04/02/1996
2. Principal Place of Business 2a. Mailing Adoress 4, FEI Number Appliad For
211 EI 23-1097272 _| Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. B ) $8.75 Additionat
[EI ;l 5. Certificate of Status Desired 4 Fao Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_ ;;l Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
24 Eﬂ ?ﬂ [a0] Florida Statutes Oves [dno
6. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regislered Agent
B1[ Name
BERKOWITZ, SAMUEL 82| Street Address (P.O. Box Numper is Nol Acceptable}
6601 S W BOTH ST
MIAMI FL 33143 83
B84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___

Signature typed or printed name of regisiered agant and title if applicable (NOTE: Raglslared Agen signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
THILE P T[] peLere 11TMLE (1 change LT Addition
NAME BERKOWITZ SAMUEL 12 RAME
steetanoess | 6601 S.W. BOTH STREET 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 1ALITY-ST- 2P
THme 0 LT vecere 21 WITLE . [ ) Change £ I Addition
NAME SEPLER, RICHARD 2.2 KAME
staect aDonrss | 3250 MARY STREET, #403 2.3 STREET ADDRESS
CITY-S1- 21 COCONUT GROVE FL 2 4 CItY-S1-2P
THTLE D ] DELETE 31TIMLE [ Change T Addition
NAME SCHARLIN, HOWARD 3.2 NAME
seeeraporess | 1398 S.W. 18T AVE., 4TH FLOOR 3.3 STAEET ADDRESS
CITY-51-7P MIAMI FL 3.4, CITY- 5T- 2P
e D 7 DELETE 417TMLE [ change  [_J Addilion
HAME LIPOFF, NORMAN £ 2 NAME
sreeranoarss | 1401 BRICKELL AVENUE 4.3 STREET ADDRESS
cry-st-2e | MIAMIFL 44 CTY-ST- 2P
TTLE I oeteTe 5.1 THLE I Change L] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-$1-2F BACITY-ST-2P
TInLE [ DELETE B.1 THTLE [T chenge L] Addition
HAKE £.2 NAME :
STREET ADIRESS 6.3 STREET ADDRESS
CTY - 5T-2IF 6.4 CITY-5T-21P

14. 1do hereby corlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { jurther certify that the
infarmation indlicated on this annual report or supplemental annual repart Is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name
appears in Block 12 or Biock 13 if ohangeg, or on an at ith an address.

SIGNATURE: _

Rl Lk 2o (v ¥

BIGNATUARERS” Dagtime Bhore # naan 106 )

CR2E037 (9/96)



