FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

N21745 (7)
,l:llg:lENDS OF JERUSALEM COMMUNITY HEALTH CENTERS, |

Principal Place of Business Mailing Address

%M & W AGENTS. INC.
9100 S. DADELAND BLVD. PHA

%M & W AGENTS. INC.
9100 S. DADELAND BLVD. PHY

AN

MIAMI FL 33156 MIAMI FL 33156 3. Date Incorparated or Qualified 3a. Date of Last Report
07/28/1987 02/08/1995
2. Principa! Place of Businass | 2a. Mailing Address 4. FEI Nurriber Applied For
[21] 26 650010385 Nol Applicablc
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ite, Ap &l ute, Ap et 5. Certificate of Status Desired M $8'75 Add.ltlonal
’2_2] ;‘ Fee Raquired
Crty 8 Stale City & State 6. Election Campaign Financing O $5.00 may Be
m 3?| Trust Fund Contribution Added to Feas
Zip Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] |30] Florida Statutes O ves ONo
9. Narne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M & W AGENTS, INC. 82| Stest Addons P.0. Box Number /& Not Aczeptabial
C/0 TESCHER, CHAVES 7 HOCHMAN
9100 S. DADELAND BLVD. PH-| 83
MIAMI FL 33156 84] Cuy FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1608, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am

famil.ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o o -
Signature, typed or panted name ol ragrstsred agen & e 1t I appl Atk MOTE" Regstoned AQent sigra’yre /enures vihen renstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDINONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE DP [JDELETE T1TITE [Change [ Addiion
NAME PORUSH, ELAINE 1.2 NAME
STREET ADDAESS | 34f22 AGASS) ST. HAR-NOG 13 STREE! ADDRESS
CITY-ST-2P JERUSALEM, ISRAEL 14CITY-81- 2P
TITLE Dvp [CJOELETE 21 TITLE [iChange ] Addition
NANE KANTOR, LONNIE 22 e
STREETADORESS | 9700 S DIXIE HWY #1000 2 ISTREET ADORESS
CITY-§T- 7P MIAMI FL 2 4CY-ST-2P
HILE DvP [C]DELETE ATTLE [JChange [ Addilien
NAME KANTOR, CHARLES 32K
steeer aoress | 9700 S DIXIE HWY #1000 33 STREET ADDRESS
CITY-ST-2F MIAMI FL 34 CITY-ST-ZP
TITLE DS [IDELETE 41 TITLE {(OJChange  [J Addition
NAME TESCHER, DONALD R. 4 2HANE
staeer anDress | 9100 S DADELAND BLVD PH1 4.3 STREET ADDRESS
CITY-51-2IF CORAL GABLES FL 48 CiTY-ST-2IP
TLE [ICeLete S1TITLE [change [ Addikion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST-2IF 54 CITY-ST-2I0
TINE Ooetete 61TILE Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 64CTY-5- 2P

14. | da herehy certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemiption stated in Sectian 119 .07{3)(«), Florida Statules. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation o the recaiver or trustes empowered 1o execute this report as required by Chapter 817, Flonda Statutes; and that my name

appears in Block 12 or Ellock/]s if changed, ar on an attachment with an address.

SIGNATURE: Slé.. ft. Elgws  boeusy ?{/é/f_é__

Of -FF2-2 - 40227y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR (rs

Daytime Prione #

CR2E037 {12/95)




