. FILED
B T ANNUAL REPORT T ION Apr 03,2006 08:00 AM

DOCUMENT # N05668 Secretary of State
Eénlg? :;.:ELOY MALINER NURSING SCHOLARSHIP
FOUNDATION, INC.

Principal Place of Business Maillng Addrass
% ROBERT MALINER % ROBERT MALINER
4510 BUCHANAN STREET 4570 BUCHANAN STREET
et — MEERTIC
03252008 No Chg-NP CRIEDQZT (11/05)
DO NOT WR!TE ’N TH ;S SPAC E 4. CE{ Mumbert | {AppledFor
59-2456382 Mot Appficable |
5, Cartficate of Status Desired [ ?ese;i 3:‘:;“““5'

6. Name and Address of Currenit Rogistered Agent

MALINER, ROBERT DO NOT WRITE

4510 BUCHANAN STREET

HOLLYWOOD, FL 33021 IN THIS SPACE

8. Tne above ramed entity submils this statement for the purpose of changing ks registered office or registered agent, or both, in the S1ate of Fiorida. 1 am familiar with, and accep!
e obligaticns of registered agent.

BIGMATURE
Signature, typsd ar princed aame of registerad agent znd g if apoicatig. NOTE Rogistarnd Agert sigraturg requined wiven remstatngl OATE
ing Fee is $61.2 9. Election Campaign Financing $5.00 Liﬂﬂﬂﬂf}q&flﬂﬁz -
Filing Fee s 25 . Elec aign Financi R May Be ST -F Ha T
Due by May 1, 2006 Trust Fund Contribution. ] Addled to Fees 041370680006 UZS El =
1. OFFICERS AND DIRECTORS T
BILE PC
INAME MALINER, ROBERT

SIREETADORESS | 4510 BUCHANAN ST
CATY-ST-ZiP HOLLYWOUD, FL

TILE B

NAME RESCINITI, S ED
SIRLLTADDRESS | 35 PARK AVE
&y-51-2P NEW YORK, NY

nne T
NAME MALINER, VERONICA

STRECT AQONESS | 4510 BUCHANAN ST
CTY-ST-21P HOLLYWOOD, FL 33021 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADURESS
Gily-S1-ar

lisid

RAME

STRLET ADDRESS
CITy-ST-20

T

HAML

STALLT AUTRESS
- GIY-81-0F

12. ! hereby cemig ihan the information suppfied with this ﬁnng doos not gualify Tor the sxemptions corlained in Chapter 119, Florida S1awutes. | further cantify that the Informaticn
indicatad on this rapart or supplemantal raport is trus and accurals and that my signature shafl have the same lagal effect as if made under aath, that | am an officer ar diractar
of the corperation or the recsiver or trustes empowered 10 execula this report s raquired by Chapter 617, Fiorida Statutes; and that my nams aposars in Block 10 or Biack 1 1f
changed, of on an attachment with an address, with a'l other fike empowered.

SIGNATURE:Y

D NAME OF SIENHG CFFICER OR DIRECTOR




