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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 21, 2001 8:00 am
Secretary of State

06-21-2001 90002 040 ****g1.25

DOCUMENT # N 21748

&2,

1. Ertity Name
FRIENDS 6F TERUSALEH
CeEvTERS, I-NC

CommMunTyY HEpLTH

5

e

Principal Place of Business

2101 Corporate Cevm, ¥y
Boen Rarw, FL 33431

Mailing Address

201 Cotforars Cowrer
#IOJ

C0072061

Boca Rame, Fu. 3343
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S-~o0i 0388 1 [Net Applicable
2p Country 2Zip Country . ) $8.75 Adattional
_ 5. Cenificate of Status Desired O Foe Required .
§. Mame and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Nama -
Me b Héenrs , LG,
Street Address {P.O. Box Number is Not Accaplable)
2eor  CopPorats Buen.
Switg  /0F
City Zip Code
Boca  Karwr vy FL |

8. The abave named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE
Sigewetune, ypad o primled nama of registarad agent andg ttis § applicatie {NOTE: Agard i recuEred whan Q! DATE
9. Eloction Campaign Financing $5.00 may e
Frust Fund Conlribestien. Added to Fees
y e 2 A LS A

! D DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T P _TLE Ghan Addition | S
m D Dopuss Etame O elete . [0 Ghangs [} Addit S

'Ac ST, Hap. NorF e =
smeeTapoaess | 3 f2a ASsy ' STREET ADORESS 5
oITY-51-29 Jerusaen, TSREEL CTY-5T-ZP g
TME TITE {1 Cra (] Addition
me DvP Kawron . Lowwic 7 Desete e nge x
STREET ADORESS 3490 M. 195 LAME STREET ADDRESS
crry-ST-IP Aveprruan , FL. 33:80 ciy-sT-zp
TRE I TInE 3 Chan 13 Addition
e ‘DV'PKf}VTOE, CHﬂRLES O Dalete e g
smeEToRess | 3b9e W& [FS FAME i . STREET ADDRESS
eIy §7-21P Avewrutd, FL- 33/80 Girr-st-ze .
HLE O pelete TMLE [ Change [ Addition
NAME vs POPHSH. HaeraLt # KAME
SMETADORESS | 3 /2 Acass Sr, HAR- MoF STREET ADDAESS
c-sT-zIp TERuUsALEMm , TSRAEL CATY-ST-2P
TLE [ Dalete TILE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-§1-8p CINY-S1-2IP
TME [ peiete e O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| wirv-sr-ze iTY-S1-2P )

of the corporalion or the receiver or rustee empowered to execute this report
changed, or on an attachy with an agdress, with &l other like empowared.

o PR L Eramws

SIGNATURE:

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.0?;[3}0). Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is rue and accurate and that ry signature shall have the same legal effect as if made under oath; that | erm an officer or dirsctor

as reguirad by Chapter 617, Florida Stalules; and thal my name appears in Biock 10 ot Blogk 111t

Qf.u.ﬁ#

Tuwe fo, 200 off -G32-2-4522F11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER

OR THRECTOR Dete Desytsrraa Phone #

i
L
4
M|

i i Sl




