-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e g

Y FLORIDA DEPARTMENT OF STATE
Sandra B Mor'tham_ '

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950m60003545 (9)

1. Corporaticn Name

BIKKUR CHOLIM OF KENDALL, INC.

IR OO A

Principal Place of Business Mailing Address
P.O. BOX 561044 P.O. BOX 561044
MIAMI FL 332661044 MIAMI FL 33256-1044
3. Date Incarporated.or Quatifiod 3a. Date of Last Report
072411995 =
2. Principal Piace of Business 2a. Mailng Address , FEI Number . Applied For
m a % - 0600 1)‘7(/’ Not Applicable
Suite, Apt. #, £1¢. Suite, Apt. 4, eto. N e i
ulte, Ap € une, Ap ote 5. Certificate of Status Desired O 53'75 Adc!ltlona1
22 Eﬂ N Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
—2;l E! Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 —2;| E)] E‘ Florida Stalules O ves [f(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEINBERG' ALEXANDER M B2| Stroct Addross (PO, Box Number is Not Acceptable)
9130 S. DADELAND BLVD., STE. 1609
MIAMI FL 33156 B3
84| City FL 85| Zip Coce

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Flaride Statutes, the above-namad cc‘nrporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby acoept the appaintment as registered agent. [ am
famiiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE _ . e _ e o

. Slgnature, typad or prirted name of regislored agent and title if appl cable. [NOTE : Regstered Agent sigratars: rés ired ws | renstaniog’ DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGE S 10 OFFICE 138 AND DIREGTOTNS 1N 12
TIILE . [CJDELETE TATILE 5 [] Change Addilion
KAME 1.2 NAME Sinma Beoker . D ﬁ'
STREFT AUDRESS 1.3 SIREET ADDRESS S0z Seu /20 St
SITY-5T-2P = 14CI1Y-51-2F Midhnr £ 23)%0
e CJDELETE 21TILE 2 . ) [ Change mAddwlion
RAME 22 NAME CY’/fﬁ{? ia beeosnm
STREET ACDRESS 2 3 STREET ABDRESS Cﬂ‘fo? s Sed iro Stiee] p
CiTy-ST-2P 2 40TY-5T-7P Mianr € 33156
IE CIDELETE 31ILE — ] Change %l\gl” i
NAME 3.2 NAME i e /r)b{Jﬂ)
SIREET ADORESS 33 STREET ADDRESS 2]/0 { Sew 124 Ferr D
CITY-§1-2IF 34.CITY-81-2I lamm ) 7. 22y 76
TME } (CJDELETE L1TILE - CdGhange [ Addition
NAME 4.2 NAME
STREFT AZORESS 4 35TREET ADDRESS
CITY- ST 2P B A4TATY-5T-2P
TITLE [CJDELETE 51TILE [ Addilion
NAME 52 NAME
STREET ADORESS & 3 5TREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP
THLE CIDELETE 6.1 TITLE [CIchange [ Addition
NAME 5.2 NAME )V
STREET ADDRESS 63 STREET ADDRESS d '}
CITY-ST-21P 6ACITY-§1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)k}, Floricda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutas; and that my name

SIGNATURE: 72y Wemberg o

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Ffpz/7¢ 5 378 /1995
D

-
SIGNAT/RE AND TYPED OR Phlﬂfﬁodwé'b'r"sﬁnma OFFICER OR DIRECTGR i Prong ¥

CR2E037 (12/95)




