2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21745

1: Entity Name

;FgENDS OF JERUSALEM COMMUNITY HEALTH CENTERS, |

FILED g
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90205 033 ****51 .25

Mailing Address

2101 CORPORATE CENTER
#107 .
BOCA RATON FL 3343t

Principal Flace of Business

2101 CORPORATE CENTER
#107
BOCA RATON FL 33431

. e

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Appiied For
. : 65“&)10385 Not Applicable
Z‘ Z’ .
P Country i Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

- B N e - L— -

b e R e Gt T L -,

~

m
a
it

Street Address (P.O. Box Number is Not Acceptable)

M & W.AGENTS, INC. -
2101 CORPORATE BLVD.
SUITE 107 | |
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
DATE

" Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Ragistered Agent signature required when reinstating)

9. Election Campai

FILE NOW: FEE IS $61.25

&

gn Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS [ :
L pp O Delete TITLE Ochange [ Agdidion | S~
NAME PORUSH, ELAINE NAME 3
STREET ADDRESS | 34/22 AGASSI ST. HAR-NOG STREET ADDRESS g
onv-st-2f | JERUSALEM IS CITY-$7-2P §
TLE DW . [ Delete TITLE O change [ Additien |G
NAME KANTOR, LONNIE NAME :
STREET ADORESS | 3690 N.E. 195TH LANE STREET ADGRESS

CITY-ST-21P AVENTURA FL 33180 CITY-ST-ZIP,

TITLE pw. - [ Detete TITLE [ Change [ Addition
—'NAME - 2| . OR, CHAHLES»«— - ) - B e A SNAME ~ e | oy T P T et L T L e i sans - = -k -
stReet boREss | 3690 N.E. 195TH LANE STREET ACDRESS

orv-st-2¢ | AVENTURA FL 33180 CITY-ST-2IP

TITLE os. . 7, 1 Delete TIMLE O Change [ Addition |
NAME PORUSH, NAFTAY | NAME

sTreer aooress | 34122 AGASSI ST. HAR-NOF STREET ADDRESS

emv-57-2¢ | JERUSALEM IS CITY-ST-21P

TNLE ’ h [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete TITLE [ Change  [J Addition
NAME "NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

of the corporation or the receiver or trustee empowered to execute this r

[0 365-991-9008

changed, ar on an attachment yith an addre‘ss. with all other ljke empovgred.
' g H L=
SIGNATURE: ) A) & i
e L NATURE AND TYPED OR PRINTED NAME OF SIGNING WFFICER OR DIRECTOR

Date Daytime Phone #

1!//0




