2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000081712

1. Entity Name
ST. MARY'S SCHOOL OF MEDICINE FOUNDATION, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Maﬂmg Address

20533 BISCAYNE BLVD.
BOX #1315
AVENTURA, FL 33180

Princigal Place of Business

20533 BISCAYNE BEVD,
BOX #1315
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

R R

02022004 No Chg-P CR2ZE034 (10/03)
4. FE| Number Applied For
65-1035809 Not Applicable
; $8.75 Additional
§. Cenificate of Status Desred | Pee Foguired

6. Name and Address of Current Registarad Agent

SINGER, BERNARD A
3107 STIRLING ROAD SUITE #105
FORT LAUDERDALE, FLL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named! entity subm:is this statement for the purpose of changmng its registared oﬂ;ce Qar regls&eted a.gent o bo&h nthe State of Florida ! am {am\'.lar with, and accepl

the obligations of registered agent.

SIGNATURE = e a

Wignalute, yped or printad nama of tegistered agent and titls it applicable

(NOTE Regismrezﬁ Aa:;ent agnaluro requlnau when renszm.nqj DATE

9. Election Campaign Financing

FILE NOWII FEE IS £150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5-00 May Be
Added to Fees

16, —_ OFFICEAS AND DIRECTORS, ]

TME D

NAME HUBBART, DWANE

STREET ADDRESS | 20533 BISCAYNE BLVD.
CITy-ST-2IP AVENTURA, FL 33180 .

TITLE D

KAME GOVENDER, KAMAN|

STREET ADDRESS | 20533 BISCAYNE BLVD,

omv-sTzP | AVENTURA, FL 33180 - e

TLE

NAME

STREET ADDRESS
CiTy-5T-2P

TE

NAME

STREET ADDRESS
Gy -ST-2P

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TInE

NAME

STREET ADDRESS
City-s1.29

. LOnno0n4ETLS o
12/12/04~30012-004 150, M

DO NOT WRITE
IN THIS SPACE

12. | hereby cer‘uhé that the information supplied with lhls flli does not quallfy for the examption stated In Section 119 0? 8)(' ), Floricia S!atutes | further cartnfy that the |nforrnanor|
this report or supplemental report Is true an accurate and that my signature shall have the same legat effect as if made undes cath, that | am an officer or director
of the corporation or the receivar of trustee emqpowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i auowj“meMl QCWENDEYU OZ/OZ/

indicatad on

changed, or on 20 attachm with an adcz‘re
SIGNATURE: d‘a’w‘éu

5T

IGNATURE AND TYPED OR *HINTED NAME OFSIGNIHG OFHCEH QR DIRECTOR

Daytime Phore &

e cwa




