2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000006228

1. Entity Name
BIKUR CHOLIM OF MIAMI BEACH, INC.

FILED

Jan 26, 2005 08:00 AN
Secretary of State .

Principal Place of Business

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

Mailing Address

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

=1 AR A MRV

01072005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Numbet Applied For
65-0541688 Nat Applicable
" . $8.75 additional
5, Certificate of Status Desired O Fee Raquired

6, Name and Address of Current Registered Agent

LEVINE, JACK
16855 N.E. 2ND AVE, STE 303
N MIAMI, FL. 33162

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sgrature, typed or prniad aame ¢l tegislered agent ana tite If applicable (NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees
10 QFFICERS AND DIRECTORS - -
TITLE PD
HAME TURETSKY, PAMELA,
STREETADDRESS | 4574 NAUTILUS DR
CiY-ST-2IP MIAM! BEACH, FL
TILE VPD REIAE .
NAME ANN LAMET L Bl

STREET ADDRESS | 4601 W MERIDIAN AVE.

CITY-51-2IP MIAMI BEACH, FL
TITLE VPD
NAME PERL, RUTH

STAEET ADDRESS | 4340 N BAY RD

DO NOT WRITE

OY-5%-ZF | MIAMI BEACH, FL
TILE TD
NAE GOREN, BARBARA IN THIS SPACE

STREETADDRESS | 860 W. 43 CT.

CitY-§1- 2P MIAMI BEACH, FIL.
TITLE S
NAME GROSZ, RIFKA

STREET ADDRESS | 3427 ROYAL PALM AVE
CITY-S1-2P MIAM| BEACH, FL

TIME

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information suppl:ed with this fiting does not qualily for the exemption stated in Saction 119.07(3Xi), Flarida Statutes. | further certify that the nformaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgaiwith an address, with aliotper ke empowered.

SIGNATURE: Pa hard=acen £ ;{27/06’ S

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




