FILE NOW: FILING FEE IS $61.25 FILED

CORPORRIION FLORIOA DEFAFTMENT OF STAT: May 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000004442 (9)

1. Corporation Name

JERUSALEM INSTITUTE OF REHABILITATION, INC.

A RO

Principal Place of Businass Mailing Address
. | /0 195 8.W. 15TH ROAD. #502 C/O 165 SW. 1STH ROAD. #502 3. Date Incorporated or Qualified
:‘ MIAMI FL 33129 MIAMI FL 33129
: 4, FEI Numbar Applied For
650514724 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Contlficato of Status Desired O] $8.75 Additional
21 ;l Fee Required
Suite, Apt. #, 8lc. Suite, Apl. #, ete, 6. Election C@mpaign Financing ss.oo May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeownars association?
23] 28] Qves Do
& Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
T 26 m 5] Personal Property Taxdus June 30.  [Jves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agant
B1{ Name
WJN. ALANH B2| Street Address {P.0. Box Number is Not Accaptable)
105 S.W. 15TH ROAD, #502
MIAME FL 33120 83
84| City 85} Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointmsnt as registered
ggent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signeture, tynad of printed name o registered agent and title i applicabls {NOTE: Raglsterad Agent signaturé required whan reinstating) DATE p
12. OFFICERS AND DIREGTORS | EEX ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
© ) TLE PD T DELETE 11TIE “Ochange L Addition e
R RAUZIN, ALAN H 12 NAME
= | smeerappress | 4535 NAUTILUS COURT 1.3 STAEET ADDRESS g
© o omv-st-zp %Ml BEACH FL 33140 1A CITY-5T-2PP g
¢ | tme LI daiete 21 TMLE [T change [ Addition
NAME RAUZIN, ERICA M 22 NAME
staeer aooncss | 4535 NAUTILUS COURT 2.3 STREEY ADORESS
£TY-§T-2P %Ml BEACH FL 33140 2.4 CITY-ST- 2P
TILE [T DELETE 31TILE L change L1 addition
HAE ARIEL, TUVIA CHAIM 32 NAME
steevaooness | 70/ DERECH MITZPEH NEVO 33 STREET ADDRESS
erv-st-z¢ | MAALEH ADUMIM, ISRAEL 34.CTY-S1-2P
TILE 10 -] DELETE 41T0TLE 3 change L1 Addition
NAME ARIEL, SHULAMIT 4.2 NAME
streer aooress | 70/1 DERECH MITZPEH NEVO 43 STREET ADDRESS
TY-51-2P MAALEH ADUMM, ISRAEL 24CITY-57- 2P
< me D L] DELETE 5.1TITLE [l changs T Addifion
] nawE KASSEN, SAM 5.2 NAME
- | smeevaooness | SAFARDIC STUDY CENTER 5.3 STAEET ADDRESS
¢mv-st-z¢_ | JEWISH QURTR,OLD CITYISRAEL SACTY-ST-ZP
TNLE [ DELETE 6.1 TTLE “[Jchange [T Addition
N Y 6.2 NAME
7| STREET ADDRESS £.3 STREET ADDRESS
P oy-sr-ze BA CITY-5T-2F

14. | hereby conify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated en this annuaf reporl or supplemontal annual repoyt is irue and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an
. ﬁ empowstrad [0 execule this report as required by ChapEr 617, Florida Statutes; and that my name appearg in

officer or director of the cor| tion or the recejvor pr 1/
Block 12 or Block 13 if ¢ch d,or on an aWn (in address. . Da
N rmir (Mo H Kauzm #oclor BZ.s5a

CIAaAMATIIIDE. '}




