HAIFA MEDICAL DEVELOPMENT FUND, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 _ Sacietary of State
1998 ‘Q;.; i ‘/! DIVISION OF CORPORATIONS
DOCUMENT # F95000003137 (5)

Principal Place of Business Malling Address

FILED
May 05 1998 8:00am
Secretary of State

0 A

BOCARAMN-FI-A3496 Zr+

3 JARED DRIVE 31 JARED DRIVE 8. Date Incorporated or Qualified
WHITE PLANS NY 10605 WHITE PLAINS NY 10605
4, FEI Number Applied For
133811775 Not Applicable
2. Principal Place of Business 2. Malling Address 6. Cenflicate of Status Doslrad 0 $8.75 Additional
Fi) 26 Fae Reguired
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Bs
r;_[ 2_7-! Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;;I Yes HNO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 285 l;[ 0] Personal Property Tax due June 30. [ ves  [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hagistered Agent
81] Name
I.ONDON, THEODORE 16 ? 4 3 ISLE oF Zﬂﬂi ﬂf P 82| Street Address (P.O. Box Number is Not Acceplable)
frvsashrkdin Koy Fenen, K4+ 3348 |6

84| City

FL % o

office or registered a
agenl. | am tamiliar with, and accept the obligations of, Section 617,

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its regislered
nt, or both, in the State of Florida. Such change wa?: auitdhorslzeid by the corporation’s board ol directors. | hereby accept the appointment as registered
, Florida Statutes.

Blgnature, lyped o7 prinied fame of regerierad geni #nd i  Applicable

(NQTE: Ragisiersd Agent signature requirad when rainstating)

PATE

ith an atddress.

Block 12 o Block 1%?? atlac
| SIGNATURE: L L XA

12, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORAS IN 12 g
TiE D J o£LETE 11TIMLE LIcChange L] Addilion | =
NAME NDON, THEODORE %” , 2NAME
STREET ADORESS %um H34g S o " :smﬂmss %
cnv-sze | DOGARAFONFL Y 4 d P N
TILE D 3 oeLere 21TITLE [ change ] Addition |4
NAME BARSHY, CORRINE 2.2 NAME
Y. C 9 EAsr 76 S

STREET ADDRESS mﬁ, Py 002/ 2.3 STREET ADDRESS
CITY-57-2P BOSARNIONTFL ¥y ¥ 2,4 CITY-§1-2IP
E D T oeLEve 3§ TITLE [ change £ Addition
NAME KLOTZ, EDWARD 32 NAME
steet sporess | 3700 WASHINGTON STREET 33 STREET ADDRESS
oITYy-S1- 29 HOLLYWQOD FL 34.0TY-E1-2P
THTLE D T ceLETE 41 TITE [T change [T Addition
NAME SHERMAN, LEE 4.2 HAWE
smeev aoess | 31 JARED DRIVE 43 STREET ADDRESS
CITY-51- 2 WHITE PLAINS NY A4CTY-ST-21P
TNLE 1) L] DELETE 54 TIE L] Changs L] Addition
NAME ZELI3, ERNEST 5.2 NAME
sweer aporess | 2600 ISLAND BLVD., #2002 5.3 STREET ADDRESS
CITY-57- 2P WILLIAMS ISLAND FL 54 CITY-§T-7IP
TmE T oeLeTe 6.1 TITLE O crange T Addillon
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51-2P 5.4 CITY - ST- 2P
14, | hereby carli‘i}]( thal the information supplied with this filing does not qualify for the exern&ion stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver gr lrustee empowared to execute this report as raquired by Chapter 617, Florida Statutes; end that my name appears in

V-7 98 A Ty




