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TO: Qualification/Registration Section
Division of Corporations i

SUBJECT: AHEP.JCRM FQ.\ENB@ OF JHE BNA] Zien Hﬂifﬁ Hfﬂi(‘ﬁL CENTEP\ fNC _ o
{(Name ofCorporauon) SOOOrSr :l 1 _u’*..:._____ 1
~01A07 ﬂ[l——i] 1 US'B——IZIEI o
FEEEETD, TS sk TR TS

Dear Sir or Madam: oLz

)
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 6 Con&ucH
its Affairs in Florida", "Certificate of Existence", and check are submitted to reclstcr tfhe a&ove

referenced not for proﬁt corporation to conduets its affairs in Florida. : —:.*

TN

e -y L

Please return all correspondence concerning this matter to the following:

ERS

JAK Gruncpan

(Name of Person) T I%\
ﬁHERPU\JJ FﬂlfNM‘ Bﬁﬁl -210:) M[A}C;{L &Aﬂfﬂ FmA el S 2

(Firm/Company) S

Y400 N Frosne Hw‘/ #409

(Address)

Roes Révon  FL 33431

(City, State and Zip Code} -

For further information concerning this matter, please call:

Thee Groasord we 81y 362 i
(Name of Person} Area Code & Daytime Telephone Number
STREET ADDRESS: . MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P. O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & E( $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
" . AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1 303, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA-

1. Avemcas Frioisg of e Baon Zion Jaira Mesear Cormer | fuc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or

abbreviations of like import in fanguage as will clearly indicate that it is a corporation instead of a natural
person or partaership if not so contained in the name at present. "Company™
corporate suffix by a nonprofit corporation.)

2. New YO@L 7

or "Co." may not be used as a

| 3. 13 -3082088 C
{State or coumtry under the law of which (FEI number, if applicable)
it is incorporated)
4, 1-n-%0 e 5. PepEyuAL -
{Date of Incorporation) (Duration: Year corp. will cease to exist or '
"perpetual”)
6. NeraY 3. 260 o e . L
(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.S.) .
7, 900 N. Fwemar Huwy 04 T _
Lo
Roca Rivon CFL 3343) _
(Current mailing address)

601G Hd L~ YT 6
SERIE
[

8. RRUONG Fenol RA The Ragj 213& Mesicar _CEr;PrER I Hggﬁ{]]&ﬂ&fé )

(Purpose(s} of corporation authorized in home state or country to be carried out in fhe siate of Florida) -

9. Name and street address of Florida registered agent:
Sozame T Rusrck
(Narae}

oo N Feomm Hwy P20y

(Office address)

Rocy  Rago . Florida, ___33%3J
o)

@p Code) T

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar
with and accept the obligations of my position as registered agent,

7 gistcr ent's signature) _ J _ __ i
11. Attached is a certificate of exdstence authenticam than 90 days prior to
delivery of this application to the Departme

nt of State, by the Secretary of State or other




official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

| 12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: Miowaee T, JazaR | . - ,

Address: Of fwbe b0
New Yorie WY JODL) - ) f_ B o | )

Vice Chairman: l —

Address: _ —

Director: i, ;

Address: - . )

Director: _ —

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

L
President: ALAN &. Heves) 2 3
= e -
Address: b8~10 Inegaw & S E
Forgsr fluce o7 11325 S =T
T - T g s - B L
. . . T2 o
Vice President: _ e
Address: =
- - = < Aff-jr“t o
Secretary: Rayrens M Layt | -
Address: 900 ay Sweser 19C Basiawd Y f120) _
Treasurer: Hﬂﬂ‘u"f Geu}FAﬁ& _
addross:____ {30 Ehsr 89m S5 TIB  Mewor nY jo128
NOTE: If necessary, you may attach an addendum to the appllcatlon listing add1t10nal ofﬁcers
and/or directors.
13. : ) .
(Signature of Chairmal, Vice Chaitman, or any officer listed in number 12 of the application)
Rivmens M PasT Secri
~(Typed or printed namé and capacity of person signing application) T . TR




" State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of AMERICAN
FRIENDS OF THE BNAT ZION HAIFA MEDICAIL CENTER, INC. was filed on
07/11/1980, under the name of FRIENDS OF THE ROTHSCHILD HOSPITAL, INC.,
as a Not-for-Profit corporation and that a diligent examination has been
made of the index of corporation papers filed in this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is a subsisting corporation.

A Certificate of Amendment FRIENDS OF THE ROTHSCHILD HOSPITAL, INC.,
changing name to AMERICAN FRIENDS OF HAIFA MEDICAL CENTER (ROTHSCHILD),
INC., was filed 02/15/1885.

A Certificate of Amendment AMERICAN FRIENDS OF HAIFA MEDICAL CENTER
(ROTHSCHILD}, INC., changing name to AMERICAN FRIENDS OF THE BNAI ZION
HATFA MEDICAL CENTER, INC., was filed 06/05/1989. . ' T

L2

Witness my band and the official seal
of the Department of State at the City
of Albany, this 13th day of December
one thousand nine bundred and
ninery-nine.

Special Deputy Secretary of State

199912140438 * 13




