FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENTIRF STATE 2 4 1 99 8 8 . O O
CORPORATION sandra 8. Mortlm Mar .vvam
ANNUAL REPORT ! “' Secretary of
1998 owsion or conrclilions Secretary of State
DOCUMENT # P95000033539 (4)
MAIMONIDES UNIVERSITY INC.
0 000 O
16910 NE 8TH COURT 16910 NE 8TH COURT
NO. MIAMI BEACH FL 33162 NQ. MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/24/1995
. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
r;Tl 2_5] 650583866 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. B ] $B.75 Additional
E] ;ﬂ 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
m El ;] ;6] Personal Property Tax due June 30. Oves DOno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIMAURO, STEFANO M.D.PHD 81| Name
16910 NE 8TH COURT 82 Street Address (P.O. Box Number is Not Acceptable).
NO. MIAMI BEACH FL 33162
83
84| City FL Iasl Zip Code

T4, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisierad agent, or both, in the State of Florida. Such change was euthorizad by the corporation's board of directors, | heraby accept the appointment as registered
ageant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, typed or printed name of Itv[mftad.a‘p'u—nl and Utin it spplicatie (NOTE- Registared Agent signature required whan reinsiating) DATE

12 Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 |
THLE D [T DELETE 1HTMLE [Jchange [ Addition
NAME DIMAURO, STEFANO M.D.PHD 12 NAME

seeTaonress | 16910 NE 8TH COURT 1.3 STREET ADDRESS

CITY-S1- 2 NO. MIAMI BEACH FL 33182 14 CITY- ST-2IP

THLE [ DeLETE 21 TTLE [ Change (] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-ST-2Ip 2 ACHTY-5T-2F

TILE [T DELETE 3ATLE : [dchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-51- 21 34, CITY-ST-2IP

TOLE [T DELETE 43 TILE T change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-S1-2p AACITY-ST-2IP

TILE 7 DELETE SATILE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-ST-21P 54 CITY- 5T-7IP

TITLE LJ DELETE 617I1LE L change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LAY - ST-21p 64 CITY-ST-7IP

4. hereby centily that the information suppliad with this liling doss not qualify for the exem'ﬁﬁion staled in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemantal an true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
WET Or rustes epowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
achment with an fddress.

officer or director of the corporation or the ra
Block 12 or Block 13 if changed. or on

SIGNATURE:

CR2E034 (10/97)



