FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 10, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # 747921 08-10-2004 90049 001 ****61.25
1. Entity Name 08-10-2004 90049 002 *****8 75
MEDICAL EDUC/—\TION FOUNDATION CF MIAMI, INC.
Principal Place of Business Mailing Address
285 W ENID DRIVE 285 W ENID DRIVE
KEY BISCAYNE, FL 33148 KEY BISCAYNE, FL 33149
T v I ER RN A
L e e | 07202004 _ChgNP_ CR2EOS7 (1003) —~
City & State " City & State 4, FE{ Number Applied For
. 59-1932923 ~ Not Applicable
Zie Gouniry Zip Couniry 5. Certificale of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIE, JOHN M.D.

285 W ENID DRIVE' . Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL. 33149

City FL [ Zip Cede

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

SIGNATURE
Signatute. lyped of printad name of registared agant and litle it applicable. (NQTE: Registered Agent signalure required when reinstating} DATE
Filing Foe I.é §61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Od Added 1o Fees Florida Department of State
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - DP o [ Delete TITLE [ Change ] Addition
NAME CHRISTIE, JOHN P M.D. NAME :
STREET ADDRESS | 28BS W ENID DRIVE STREET ADDRESS
CITY-5T-21P KEY BISCAYNE, FL 33148 CITY-5T-2IP
T - ———— et e, Lo e A W = e [ et e . ",
TILE D ] O3 Delete THLE = T e — ===z Ohange - - [=] Addition.|- -
NAME AMDUR, HOWARD CPA NAME ‘
STREET ADDRESS | 11420 N KENDALL DR 202 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33148 CITY-ST-2IP
TNLE SD 0 Delete ME [Jchange [ Addition
NAME CHRISTIE, SUSAN . NAME
STREET ADDRESS | 285 W ENID DRIVE STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33176 CITY-ST-ZIP
TLE ! [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) ' CITY-51-2P
TINLE _ ] velete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
Cire-§1-2F CITY-ST-2IP
TINE ! [ Delets TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-21P

12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thajnformation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oaty; that [fam an officeryr director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appeargin BI

“e=echanged;or-on an attac ntwi n ss, with all gither like empowered.

SIGNATURE: . , D~ Joun P:CHRIS nc—u?‘/(o.oy__‘

AGNATURE AND TYPED OR PRINTED HAMP OF SIGNING DFFICER OR DIRECTOR Date I Dayune Phong #

—f— e



