FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

FRIENDS OF JERUSALEM COMMUNITY HEALTH CENTERS, |

NC.

Principal Place of Business

%M & W AGENTS, INC.
$100 8. DADELAND BLVD. PH:

Mailing Address

%M & W AGENTS. INC.

5100 5. DADELAND BLVD. PH

FILED
Mar 17 1997 8:00am
Secretary of State

AR

WiAM| FL 33156 MIAMI FL 331567814 3. Date Ingorparated or Qualified Ja. Date of Last Report
07/28/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E] 65‘0010385 Not Applicable

Suite, Apt. #, elc.

Suite, Apt #, etc.
27]

. Certificate of Status Desired ]

$8.75 Additional
Fee Required

2] 8] 8] |=

[25]

0]

[s0]

Florida Statutes

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
2_3] Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,

[ ves No

9. Name and Address of Current Registerad Agent

. Name and Address of New Registered Agent

M & W AGENTS, INC.

C/0 TESCHER, CHAVES 7 HOCHMAN
9100 S. DADELAND BLVD. PH-
MIAMI FL 33156

B1| Marme

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

A T N T T A SH A T

SIGNATURE
Signature, typad of printed nama ol registerad agent and 1ile il epplicable, (NOTE: Registerad Agen! signature requirad whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP 7 Deeete 1T O Change L] Addilion
NAME PORUSH, ELAINE 12 NAME
stReeT aDoRESS | 34/22 AGASSI ST. HAR-NOG 1.3 STREET ADDRESS
CITY-§T-2IP JERUSALEM, ISRAEL 14 CITY-§1- 2
TImLE DVP [T OELETE 21TNLE [J Change [ Addion
NAME KANTOR, LONNIE 22 NAME
sreeTaporess | 9700 S DIXIE HWY #1000 23 STREET ACDRESS
CITY-8T-2P MIAMI FL 2 4CITY-§1. 2
TITLE DVP [T oeLETE 31 T0LE [ Change [ Adgition
NAME KANTOR, CHARLES 32 NAME
STREETADDRESS | B700 S DIXIE HWY #1000 3% STAEET ADDRESS
£Y-ST-2P MIAMI FL 34, CITY-ST-2IP
TLE DS JRLDELETE 41TE L] Change [T Aadition
NAME TESCHER, DONALD R. | BRIV
seeTaporess | 9100 § DADELAND BLVD PH1 43 STREET ADORESS
CIry-S1-2P CORAL GABLES FL 44 CITY-5T- 2P
TTLE T FRRAN: [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7IP 54 CITY-§1-21P
TITLE [ DELETE 6.1 TINE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-2IP 64 CITY-ST-2P

T R N —

g

ptlachment with an address.

- g

PN an R

2

9/- /ﬁ’

14, | do heraby certify that the information supplied with this filing does not gualify for the exemption stated In Section 1198.07(3)(i). Florida Stalutes. | further certify that the
Information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or diraclor of the corporalion or the tageiver or truslee empowered ta execuie this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blockgi changed, ar

CR2E037 (9/96)



