FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747921 (5)

. Corporation Name

MEDICAL EDUCATION FOUNDATION OF MIAMI, INC.

G AN

Principal Place of Business Mailing Address
6280 SUNSET DR 404 6280 SUNSET DR 404
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1970 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 [26] 59-1932923 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite. Apt. #, et uite. Apt. £, etc 5. Gertificate of Status Desired O $8.75 Adc!-llonal
22 _2.?_] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 E\ Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] 28] 30] Florida Statutes 0 Yes Ko
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRICKROOTr JORN C. 82| Street Address (P.O. Box Number is Not Acceptable)
25 WEST FLAGLER STREET
MIAMI FIL. 33130 83
84| Cty lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this statement for the purpose of changmg its ragisterad office
or registered agent, or bath, in the State of Florida. Such ohan?:e was authorized by the corporation’s board of directors, | hersby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Saction 617.0503, Flrida Statutes,
SIGNATURE
Slgnatue, typed or pnted name of regislerad agent and title i applicable. INOTE: Registered Agent signature required when reinsiating) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TITLE oP [JDELETE 11TME [GChange [ Addition ?_
NAME CHRISTIE, JOHN P 1.2 NAME B
staeet aooress | 6280 SUNSET DR 404 13 STREET ADDRESS b
CITY-5T-2P § MIAMI, FL 00000 1.4 CITY-ST-2P &
TILE 1D [CIDELETE 21TTLE Ochange [T Addition  [O
NAME AMDUR, HOWARD 22 NAME
stneei aooress | 11420 N KENDALL DR 202 2.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 2. 4 CITY-5T-2P
L §D CIDELETE 3T TLE [Change [ Addition
NAME CHRISTIE, SUSAN 32 NAME
stheeraporess | 6750 S W 104 8T 33 STREET ADCRESS
Ciry-ST-21P MIAMI, FL 00000 34.CITY-$T-2IP
TIRLE [CJDELETE 41TNE Cichange [ Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P A4CITY-5T-2p
THLE [JDELETE 51TITLE [IChange [ Addition
NAME 5.2 NAVE
STREE? ADDRESS 5 3 STREET ADDRESS
CIfY-ST-7IP 5.4 CITY-ST-2P
THLE IDELETE 6.1 TTLE [dChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-71p 6.4 CITY-51-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Sacticn 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or oDan attachrp§mt with an address.
" ‘ - ’ - - -
SIGNATURE: W) | 4 4-90 308 Lb - bjod




