FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 S DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # N95000003545 (9)

1. Corporation Name

BIKKUR CHOLIM OF KENDALL, INC.

RN AR LA

Principal Place of Business Mailing Address
P.0. BOX 561044 P.O. BOX 561044
MIAMI FL 33256-1044 MIAMI FL 332551044
3. Date Incorpar, gor Qualitied | 3a. Date &astgzegort
orfa4]i88: 0dfosfi
2, Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 6%54 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc.
e, ApL 7 gl e AL 4, 60 6. Cerificate of Status Desiies  []  $8+7D Additional
;2—| ;' ) Fee Reguired
City & Stat Ciy & State 6. Election Campalgn Financing $5.00 may Be
Eﬂ E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This cofporation has liability for Intangible tax under s, 199,032,
2_4| ;g] m m ) Florida Statutes [ ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WElNBERG' ALEXANDER M B2| Stroot Address (P.O. Box Number is Not Acceptable)
5130 S. DADELAND BLVD., STE. 1609
MIAMI FL 33156 B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils reFislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistersd
agent | anm farmitiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes. _

SIGNATURE
Signature, tynod of printed name ol ragistered agent and tile if applicable. (NOTE Registered Agent ignature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L] oeLETE 11 T [T Change L] Addition
NAME BECKER, SIMA 1.2 NAME .
sTreer aporess | S003 SW 120 ST 1.3 STREET ADDRESS
CITY-§T-2P MIAME FL 33156 1,4 OY-ST-2
TILE VPD ] DELETE 2ATME - [ Change 1] Addition
NAME LEWIN, CYNTHIA 22 NAME
sacer aopaess | 6425 SW 110 8T, 23 STREEY ADDRESS )
CiTy-81-2IP MIAMI FL 3315’6 2 4 CITY-ST- 0P
TILE 10 [T pecere 34 THILE [ Change [ Addition
NAME WEINBERG, FAY 3.2 NAME
strect aooness | 9864 SW 124 TERR 33 STREET ADDRESS
CIlY-ST- 2P MIAMI FL 33176 34.CTY-5T-2ZP
THLE ] DELETE 41TITLE L] change  [_] Addition
NAME 4 2HAME
STHEET ADDRESS 4.9 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T- 2P
TIILE [J oFvere 51 TTLE LI change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CY-§T-21P 5.4 GITY-5T-2IP
TITLE [T 0ELeTe 6.1 THLE L] change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI- 2IP 6.4 CITY-5T-7IP
14. | do hareby cerllfy thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as f made under oath; that
I'am an olficer or director of the corporation or the receiver o trustee smpowered to exacute this repert as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

[ 1

SIGNATURE: ‘?)03\ G 3950 %6 3131999

HATURE AND TYPED OREBRINTEL NANE OF BIGNING OFFICER DR DIRECTOR Date Dayline Prore # 0034064

NONPROFIT
CORPORATION WA " e Martnam - Mar 11 1997 8:00am

CR2E037 (9/96)



