FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

BIKUR CHOLIM OF MIAMI BEACH, INC.

N94000006228 (0)

Principal Place ol Business

Malling Addrass

16855 NE 2ND AVE
SUITE 303
NORTH MIAMI BEACH FL 33160

16855 NE 2ND AVE
SUITE 303
NORTH WMIAMI BEACH FL 33160

FILED

May 11 1998 8:00am

Secretary of State

L T

3

4.

Date Incorporated or Qualified

FEI Number Applied For

Not Applicable

650041688

2. Principal Place of Business

Maiting Addrass

8. Certificate of Status Desired O

$8.75 Additionat

21 28] Feo Required
Sufte. Apt 4. etc. Suite, Apt. #, etc. 8. Election Carnpaign Financing $5.00 May Be
@ m Trust Fund Condribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeowners assoclation?
_2—;] E Oves ONo
Zip Country Zip Country 8. This corporation owes of has paid the currept year intanglble
;I ;5—] _2;1 ;' Personal Property Tax dus Juna 30, ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GALBUT, ABRAHAM A
899 WASHINGTON AVE
MIAMI BEACH FL 33139

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL

. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FlorigaSuch change was authorized by the corporation’'s board of diratiors. | hereby accept the appointmant as registered
agenl. | am famitiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typed or printed nama of registered agant and f#ike 1 appiicable (NOTE: Regisinrea Apen! signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T PD LT oeLeTe 1TILE [T Change ] Addition
NAME TURETSKY, PAMELA 12 NAME

streeTaooress | 4574 NAUTILUS DR 1.3 STREET ADDRESS

CITY-5T-2P WAMI BEACH FL 14 GITY-ST-2F

LE vPD LT oELETE 24 TE L] change 11 Addition
HAME ANN LAMET 22 NAME

steer Aporess | 4601 W MERIDIAN AVE. 23 STREET ADDRESS

CITY 5720 MIAMI BEACH FL 2 4QTY-ST-2IP

TME VD L] DELETE 41TITLE LJ Change  [J Addition
NAME PERL, RUTH 2.2 NAME

streev anoness | 4340 N BAY RD 3.3 STREET ADDRESS

CITY-51-20P MIAMI BEACH FL 34, CITY-51-2P

TLE T [T oeLeTe 41TTLE [J Change [T Addition
HAME GOREN, BARBARA 4. 2NAME

streeTaooness | 860 W. 43 CF. 4.3 STREET ADDRESS

CITY-ST-2P MIAM! BEACH FL 44 CITY-ST-2IP

TE [ L] DELETE 51TILE [ Changs T Addition
NAME GROSZ, RIFKA 5.2 NAME

sweeTaporess | 3427 ROYAL PALM AVE 53 STREET ADDRESS

CITY-51-2P MIAMI BEACH FL 54CIY-§1-2P

e L] oeLere 6.1 TIME [J Change [T Addition
NAME 82 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-29 BACITY-5T-2P

14. | hereby certi

Block 12 or Block 13 H ¢

SIGNATURE:

that the Intormation supplied with this filing doas not qualify lor §
indicated on this annual repont or supplemaental annual report is true and accurate and t
officer or director of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an atlachment with an addres

mmam%ﬁ‘

he exemgtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as If made under oath; that | am an

@ 285

Dela Mime Phora 8

CRZEC37 (10/97)



