FILE NOW: FILING FEE IS $61.25 ' FILED
NONPROFIT ' g : FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 OO am

CORPORATION Sandra BiMartivaih

ANNUAL REPORT ‘ Sk Secretary of State Secretary ()f State

1997 3 DIVISION OF CORPORATIONS

DOCUMENT # F95000003137 (5)

1. Corporation Name

HAIFA MEDICAL DEVELOPMENT FUND, INC.

RO

Principal Place of Business Mailing Address
91 JARED DRIVE 31 JARED DRIVE
WHITE PLAINS Y 10805 WHITE PLAINS NY 10805-3411
3. Date Incorporated or Qualified 3a. Dale of L ast Reﬁorl
P
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] [26] 13-3811775 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 5. Cerlificate of Status Desired ] $8.75 Addilonal
22 ;] Fee Required
. City & State City & State 6. Fleslion Campaign Financing $5.00 Mey Bo
SO PTY 28] Trust Fund Gonteibution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24] |25] 20 30 Florida Statutes O ves No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Namo
LONDON| THEQDORE 82] Street Address (P.O. Box Number is Not Acceptable)
7233 AYRSHIRE LANE
: BOCA RATON FL 33496 83
; 84| Ciy FL Jas| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered

office or reglstered agant, or both, in the State of Fiorida. Such change was authorized by the corparation’s bioard of directors. § hereby accept the appointment as regisiered
agent, | am familiar with, end accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped & prinlad name of tegislerad agen and title it applicable [NOTE: Rogistered Agen! signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS N 12
TTLE 9 D [T DELETE 11 THILE T Change L] Additian
HAME LDNDON, THEODORE 1.2 NAME
sreetanoness | 7233 AYRSHIRE LANE 1.3 STREET ADDRESS
CHTY-ST-2p BOCA RATON FL 14 CiTY-§T- 7P
TLE K 9] [T DELETE 20TILE T Change L] Addifion
NAME .BARSKY, CORRINE 2.2 NAME
smeeraooness | -85 EAST 76TH STREET 2.3 STREET ADIRESS
£ -5T- 2P NEW YORK NY 2.4 CITY-§T- 2P
- TME- 3 j ) [T DELETE 31MTLE [ Change [T Addition
T wame ‘KLOTZ, EDWARD 2.2 NANE
sTheer aporess | - 3700 WASHINGTON STREET 3 7meet AooRess
CTY -8T- 7P HOLLYWOOD FL 34, CITY-ST- 2P
TILE 2 - [T DELETE 41T [ change L] Addtion
NAME SHERMAN, LEE 4 2 NAME
steetanoress | 31 JARED DRIVE 49 STREEY ADDRESS
CITY- §T- 2 WHITE PLAINS NY 44 CITY-5T-2P s
TILE - 4] O cewent 51TILE hanga Addilipn
NAME ZEUG, ERNEST 6.2 NAME ,
sweeTaponess | 2800 ISLAND BLVD., #2002 5.3 STREET ADURESS é /é )
CITY-§T- 2P WILLIAMS 1SLAND FL 5.4 CITY -5T-2PP Q
TITLE T oreeTe 6.1 TITLE /&7 T Change” [T Addtion
NAME 6.2 NAME ‘
STREET ADORESS 6.3 STAEET ADDRESS %fu 1{
eIrY-$T-2P 54 01Y-81-1F G/ s

CR2E037 (9/96)

14. 1 do hereby oertify that the information supplied with this filing does nat qualify for tha exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlily that the
nformation Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
am &n officer or direclor of the corporation or the receiver of lrustee empowered to exacule tj\s;ﬂort as required by Chapter 617, F?oa Statutes, and that my name

:; [

?’i{" appears In Block 12 or Block 13 if changed, or on an attachment with an address, W
' /ey (a4 145927

% P IR T ey




