FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgrﬂ -‘ \i‘ FL ORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 B ovsonor comomaTions Secretary of State
DOCUMENT # N94000006228 (0)

1. Corporation Name

BIKUR CHOLIM OF MIAMI BEACH, INC.

T

Principal Place of Business

16855 NE 2ND AVE 16855 NE 2D AVE
SUITE 303 SUITE 303 624
NORTH MIAMI BEACH FL 33162-1782
NORTH MIAMI BEAGH FL 33160 B 3. Date Incorporated or Quatified | 3a. Date of Last Report
21/1994 -~ 01/29/1996
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied Far
];I El ’ 650541668 : Not Applicable
Suile, AplL. #, eic. Suite, Apt. #, stc. . 58.75 Additional
E] 2—71 5. Certificate of Status Dasired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tapunder s, 199.032,
24] 28] 2] [30] Florida Statutes ] ves ‘ﬁp
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered fgent
81} Nams
GALBUT, ABRAHAM A B2 Streat Address (P.0, Box Number is Not Acceplable)
999 WASHINGTON AVE
MIAMI BEACH FL 33139 83
B84] City FL 88| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.150B, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such shange was authorized by the corporation's board of directors. | hereby aceept the appolntment as ragistered
agent. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE Slgnature. typed of printed name of registered agenl and tite i applhcable {NQTE: Regiaterad Agant signeturs requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TiLE PD LI DECETE 11 TLE L Changs [T addition | &5
HAME TURETSKY, PAMELA 12 NAME P
sweet anohiss | 4574 NAUTILUS DR 1.3 STHEET ADDRESS ﬁ
0y-§1-2p MIAMI BEACH FL 14ITY-§]- 2P &
TInE D (X DELETE 21 TITLE VYD PR Crange (] Addifion |
e DEUTSCH, ANNIE B 22NAvE Ao Lo-met

stweet anoress | 4315 PRAIRIE AVE 2asmeeranoness [4L 0L W e cidian Aue.

arv-stze | MIAM) BEACH FL 33140 240mv-s12¢_ |Miams [beack BL 23140

TILE VPD 7 DELETE 34 TLE " [ Tchange [ Addition
NAME PERL, RUTH 32 NAME

swreetaporess | 4340 N BAY RD 33 STREET ADDAESS

CITY-§T-2IF MIAMI BEACH FL : 34, CTY-ST-2P

TTLE ™ (] DELETE 41 TILE [J Change L] Addition
NAME GOREN, BARBARA 4 2NAME

sireeTanoness | 860 W, 43 CT. 43 STREET ADDRESS

CITY- 5170 MIAMI BEACH FL 44 CITY-5T- 2P

MLE S ] DELETE 81 TAILE _ [ Change T Addition
NAME GROSZ, RIFKA 5.2 NAME

staeet aonaess | 3427 ROYAL PALM AVE 5.3 STREET ADDRESS

CITY-§7-2IF MIAMI BEACH FL 54 CITY-5T-10

e L] DELETE 6.1 THLE L Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§1-2P 6.4 CITY- 5T- 2P

4. | do hereby certify that the infermalion supplied with this fling does not qualily for the exemption stated in Section 118,07(3){1), Florida Statutes. | furiher cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an officer or director of the corporation or the receivor or trustes empowered o exacute this repor as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AT S AT » T8 A1 22
TURE: ,0 JToNn ik Mﬁeﬁsky»&mjﬂ—ﬁﬂs—é—m -
SIGNATURE: IGNATURE AND TYPED OR PRINTED NA BIGHING OEFIER OR DIRESTOR Frote ot e Breeme 8 s s oo o




