FILE NOW: FILING FEE IS $61.25

NONPROFIT IR 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON . &; Sandra B Mortham
ANNUAL REPORT - g Secretary of State
1996 W DIVISION OF CORFORATIONS

DOCUMENT # 729952 (2)

1. Corporation Name

THE FRANK AND CATHERINE CARRIER MEDICAL SCHOLARS

TP DO M ORI AT

Principal Place of Business Mailing Address
C/O WILLIAM R PLOSS C/O WILLIAN R PLOSS
6320 LAKESHORE DR 6320 LAKESHORE DRIVE
GAINESVILLE FL 326410603 GAINESVILLE FL 326410603
us us 3. Date(%cwrth? Ajr Qualified 3a. Da&cfd_ﬁiw
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbs Applied For
21 2—5-1 % in-a iBT924 Nat Applicable
i . ite, . ¥, Blc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificats of Status Desired d $8.75 Additional
E] ;ﬂ Fee Requirad
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
Fé;l El Trust Fund Contribution &) Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for imangible?nder s. 199.032,
;l 25 El ?EI Florida Statutes O ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi] Name
PLOSS, WILLIAM R. 82| Street Adilress (P.O. Box Number is Not Acceptable)
6320 LAKESHORE DRIVE
GAINESVILLE FL 32641 CX]
84| City FL [a5| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridla Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was autharized by the corporation’s ward of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the abligatons of, Section £17.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e e e N
Signalurg, typed or grinlad nanw of registered agent and bns it applizacle [NOTE" Regstered Agent sigratuna requred when reinstatingl DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 COFAICERS AND DIRECTORS IN 12

TITLE vu [CJDELETE I 1.1 TITLE [YChange [ Addilion

NAME RAATTAMA, HENRY H JR 1.2 NAME

STREET ADORESS 2m s BISCAYNE BLVD' SUITE 4500 1.3 STREET ADDRESS

CITY-§1- 2P MlAMl FL 1ACITY-ST-2P

TILE PU [C]DELETE 211LE FlChange L1 Addition

NAME PLOSS, WILLIAM R 12NAME

STREET ADDRESS 6320 LAKESHORE DRNE 2 3 STREET ADDRESS

CITy-8T-2IP G‘MHESWU'E FL 2 407y -ST-2P

TITLE oll [C)DELETE 21 WILE [JChange [ Additian

NAME PLOSS, LOIS S. 22 NAME

STREET ADDRESS 6320 LAKESHOHE me 33 STREET ADDRESS

CITY-ST1-2IP GAINESVILLE FL 34.07Y-8T- 2P

TTLE [I0ELETE 41TILE [Jchange  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-§T-2iP 4407Y-81- 71

TITLE [DJDELETE 51TILE (O Change  {J Addilion

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IF 5.4 CITY-ST-2IP

TITE [JDELETE 61TITLE {Icnange ] Addition

NAME 6 2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-2IP 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filng is volurffarily Tar and does not qualify for the exemption statad in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicaed on this annual repart or suppiase is true and accurate and that my signature shall have the same legal effect as i made under
oalh; that + am an officer or digfllorof the corporalon or the pageive W red to executa this report as requirad by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

SHGNATURE AND TYFED OF PRINTEG RAWE OF SIGMNY 0 T ﬂmtmjﬂ‘@%ggé;a’?'a

W LI AR 2. DLOGCC  PPrIDEIT




