2007 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT (AR)

P

FILED

DOCUMENT # No1000003262

1. Enlity Name

MS CENTERS OF FLORIDA FOUNDATION, INC.

May 24, 2007 8:00 am
Secretary of State

05-24-2007 90003 028 ****70.00

Principal Place of Business

1790 14TH AVENUE
VERQ BEACH FL 32960

Mailing Address

1790 14TH AVENUE
VEROQ BEACH FL 32960

LMo O

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrgss
2061 s Ml AVE . SAHE
Suite, Apl #, al¢. Suile, Apt. # elc
st MOORE CR2E037 (10/086)
# 209 SAME
City & Slate Cily & Stale __ 4. FEI Number Applied For
MIAMI , FLoribBA SAHE 65-1103696 Nol Applicabic
é% | 83 DCKFE;E 5% E %UEM — 5. Corfificale of States Dosired Ei‘ggqﬁfgsﬁmal
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
- = - Name - T TeE T e

LACHTERMAN, STEVEN
848 BRICKELL AVENUE
SUITE 750

MIAM! FL 33131

Street Addross (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entity submilg this statement for the purposeof changing its regislered office or registered agent, of both, in the State of Florida. t am familiar with, and accept

the obligations of regisia

SIGNATURE

LACHTERMARN , STEVEN

Slgnatute, lyped of piNtegfname ot regl

arad agent ana yle 1 apolicable.

{MNQOTE: Regsierea Agenl signature raguirec whan reinsiaung}

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e MR. [ SECRETARY {7 Deleta MiE M, _ e e D = > | Change @Aadtion
A LACHTERMAN, STEVEN ) NAME Kizene, Jo£ (TREASURE F
STHEET ADDRESS | 848 BRICKELL AVENUE SRETADRESS | 200 CRANDOA) VD )
CINV-ST1- 2P | MIAMI FL 33131 CIY-51- 2 kKey BISCoarneE, Fio 3349
e DR. (CHA; R MAR [ Delete i DR, o Change (i Aadiion
NAME HORSTMYER, JEFFERY L~ HAKE ROBERT O 'HATEF‘Q 4 "—;‘__"—c : DE]EGWE)
SIRCET ADDRESS | 3661 S. MIAMI AVE, #209 smenaness | ¥ 0 AW BT ST 1o
ON-SEIP | MIAMI FL 33133 ovsee | MIAMIE Fu BA3IH -
ThiLe OR. X Deleie TITLE MR . _ _ ClcChange  CBfadiion
HAME STEIN, DANIEL NAME TOREES, NESTOR Ci carRD ME Q@E‘E)
SIE]ADDRESS | 1921 WALDEMERE ST. 4701 srecnoniess | L85 NE LIHTH ST,
CiY-si-2F | GARASOTA FL 34239 av-si-ze [ MAVAMIE Fo B33 6Y P
e DR, Delete i bR . o D) chinge  [HAddition
At SHAFER, JAMES S la NAME THOMAS A. BRESLN (Board HEMBER)
SIRCETADDRESS | 1260 37TH ST. SIREELADDRESS [ VO g S W GoTH ST
GIV-SI-2P | VERO BEACH FL 32960 avstk (Mg, L 33163
TLE D ﬂ Delele TTE PE . ] Change %ilmn
NAME SHAFER, HELEN HAME GOLD, SCOTT L. CBO;;RD wM ='~_|4_éi§;f~)
SIREET ADDRESS | 1155 35TH LANE, SUITE 1 sRETADRESS | 1B 5 W ANASA BLID.
¢N-sI-2P | VERO BEACH FL 32960 CIY-S1- 1P MELBouRnE, FL 3290)
e D % vetzte fILE [ Ghange [ Addilion
NAME CHRISTIN, PAGLEN NAME
SIREETADDAESS | 1790 14TH AVENUE SIRLEL | ADURESS
orv-si-AF | VERQ BEACH FL 32960 CITY-51 2P

12. | hereby certily that the iniormalion suppiied wilh this filing does not qualify for the exemplions contained in Section 112, Florida Slatuies. | further certify thal the information
indicaled on this report or supptementat report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal [ am an officer cr director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler € 17, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with ali other like empowerad.

SIGNATURE: RoBerr ©. HARRIS

(. Qpre

5-1€-0% 305 176-79

SMAEMNATIIGE ANDO TYPED OO PEINTEFO MNAME OF SHANING OFFICFERE O DIHEC‘IO‘?

Data Moyt rid Phone §




