2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOO007521

1. Entity Name

FILED
Feb 25, 2002 8:00 am .
Secretary of State

02-25-2002 90554 001 *****g 75

THE MIAMI DEPARTMENT OF VETERANS AFFAIRS EDUCATI
ON FOUNDATION, INC.

Principal Place of Business

DEPARTMENT OF VETERANS AFFAIRS MEOICAL CEN

1201 NW 16TH ST
MIAMI FL 33125

" Mailing Address
DEPARTMENT OF VETERANS AFFAIRS MEDICAL CEN’

1201 NW 16TH ST.
MIAMI FL 33125

2. Principal Place of Business

3, Mailing Address

I

UM

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02-25-2002 90554 002 ****6] .25

14842

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired I{ l§98e g?qlﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . — — —-—| Name B e~ oo -

DOWUNG, RUTH Street Address (P.0O. Box Number is Not Acceptable)
DEPARTMENT OF VETERANS AFFAIRS MEDICAL CEN _
10000 BAY PINES BLVD. ]
BAY PINES FL 33744

B. The above named entity submits this statement for the purpose of changing its regis

SIGNATURE

Signatura, typed or printed name of registersd agent and title it applicable,

(NOTE: Regis

FiLE NOW: FEE IS $61.25

i
i

9. Election Cam!:;aigF
Trust Fund Contri;

i

10, OFFICERS AND DIRECTORS I 1 |
TiLE D [ Deleta 1 n
NAME DOHERTY, THOMAS C N — q
STREET ADDRESS | 1201 NW 16TH ST. s é S - “3 6% %
CT-S2P | MIAMI FL 33125 ¢
e D O Delete ! R
NAME MINTZER, MICHAEL M
STREET ACDRESS | {1201 NW 16TH ST.
orv-ST-7°|MIAMI FL 33125 L
e |0 ) - _ O Deete 1
NAME & MARCIAL, EILEEN ) [ '
STREET ADDRESS [ 1201 NW 16TH ST. t
orv-st-2¢ |MIAMI FL 33125 '
T ¢ D O Delsts i
NAME LANGFORD, DRACE - — -
STREET ADDRESS (720 PALM BAY LANE, 8 WEST -
cm-sT-2P - IMIAMI FL 33138 |
TILE D [ petete l
NAME ROTHMAN, MAX B
smeer sooness (743 ANASTASIA AVE.
cmr-sT-2P - {CORAL GABLES FL 33134
TIME . ] Delete |
NAME
STREET ADDRESS '
CITY-ST-2IP ]
12. | hereby certify that the informaticn sugplied with this filing does nat qualify for the exe — 5 T '
indicated on this report or supplemental report isdfue and accurate and that my signz ™
of the corporation or the receivg trustee emypowerad to execute this report as requnou-uy- uudmel BT f—rlonua StatlitesTand thai my name appears in Block 10 or Block 11 lf
changed, or on an attachmen an addrey h all other like empowged.
SIGNATURE: __ SAGDIA ot-3l- &z (23) 324 - B9

SIGNATURE AND?ﬂ’ED OR PRINTED NAME GF SIGNING S

Date Daytime Fhone #

CR2E037 (9/01)



