2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

Secretary of State

DOCUMENT # N94000005419

1. Entity Name
SCHOTT MEMORIAL CENTER, INC.

Principal Place of Business
6591 SW. 124TH AVE.
FT. LAUDERDALE, FL 33330

Mailing Address
6591 S.W. 124TH AVE.
FT. LAUDERDALE, FL 33330

CEHTTITE

AR

(03-18-2008 90025 001 ***122.50

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, elc.

uite, Apf elc Suite, Apt. #, elc 03132008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FE) Number Applied For

65-0556524 Not Applicable

Zi - Country i Count . iti

P aunty Zip cuntry 5. Certificate of Statlis Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, J. PATRICK
110 MERRICK WAY, STE. 3B
CORAL GABLES, FL 33134

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

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typad o phnted name of registerad agent and mia d apphcable.

(NOTE: Registered Agenl signature required when remnstatng}

DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GO

[ w3
* == 7~ =~ Maka check payable to*— -
Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
V’ e
TITLE DR. P Delete TMLE MICHAEL FITZGERALD [ Change [ Addition
NAME BALCERSKI, JUDY NAME PO BOX 6246
STREET ADDRESS | 6591 S. FLAMINGO RD STREET ADDRESS
crv-si-z2 | COOPER CITY, FL 33330 ovsp | CHARLOTTESVILLE VA 22906
TLE ATD O Delete TITLE . I [ change B Addition
NAME MCCONNEL, ROBERT NAME E‘ég? gESig%ﬁRggg
STREET ADDRESS | 8698 TIERRA LAGO DRIVE STREET ADDAESS
omv-ST2P | COOPER CITY, FL 33330 avsrze |FT. LAUDERDALE FL 33334 _
TIiLE -1-D & Deiete TLE i O chaige - Addition
NAME MINNAUGH, VICKI NAME FRANK CASALE
STREET ADDAESS | 17905 NW 15 ST smeeraporess | 2880 CARDINAL DR
ciy-s7-21P PEMBROKE PINES, FL 330293136 CIY-ST-2IP COOPER CITY FIL 33026
TITLE PD O Delete TME [ Change S Addition
NAME SCHOTT, GREGG NAME LAURA PRADO
STREET ADDRESS | 204 E 5TH ST sreeTanoress 4200 ALEXANDRA DR
crv-st-ZF | CINCINNATI, OH 45202 c-siP WRESTON FIL. 33326
TITLE D B Detete TILE [ change [ Addition
NAME ARISTY, JUAN NAME
STREET ADDRESS | 4215 S.W. 33RD DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33023 CITY-57-2P
e D ™ Delete L [ Change 7 Addition
NAME PIRIZ, J.E. NAME
STREET ADDRESS | 3501 JOHNSON ST STREET ADDRESS :
ooy -ST-2P HOLLYWOOD, FL GITY-S1-2IP

12. | haraby certify that tha information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 executs this report as requirad by Chapier 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w?ddress, with all other like empowered.

/
SIGNATURE: /7%

" 2p@% ____ FRANK CASALE

954-434-3306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

3 /liloc?

Daytime Phone #




