FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

et i

WE

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90075 020 ****61 .25

DOCUMENT # N95000003545

1. Corporation Name

BIKKUR CHOLIM OF KENDALL, INC.

= -

s/OsL-Tr T

Mailing Address

P.O, BOX 561044
MIAMI FL 332561044

Principal Place of Business

P.0. BOX 561044
MIAMI FL 33256-1044

LT T

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 07/24/1985
uite, Apgt. #,-atc.—— - e Suite, Apt. #, elc. — - — - —|-4:-FEFNumber — - - ——- ——{~—[Applied For ——
_2_;] O %Oﬂ 5(05\-15 ;l PO 60#\ 5(06(75 Not Applicable
City & State, . City & State o ] ) $8.75 Additional
'E] m L OvNM m_ El Gy - L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ %’5‘15{0 5‘15 25 %0} ﬁ m k) 1506 Sﬂ &l U5ﬁ- Trust Fund Contribution O Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
WEINBERG, ALEXANDER M 82| Sireol Address (P.O. Box Number is Mot Acceptable)
9130 S. DADELAND BLVD., STE. 1608
MIAMI FL 33156 83
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo [
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

raticn submits this statement for the purpose of changing its registered

Signatire, ypad of printed name of regitered agent and tbe If spphcante. NOTE: Rogisternd Ageni kg Tequired whon reinatab DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD 7 DELETE 11TME [Change [ Addition
NAME BECKER, SIMA 12NAME
sTReeTApDRess| 8003 SW 120 ST 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 4 CITY-ST-ZP
T VPD {J DELETE 21TMLE JChange [ Addition
NAME LEWIN, CYNTHIA 22 NAME
_ sTReeT aDoRess| 6425 SW_110.ST. _ e . _ Faaswmeeranoress - - — -
crvst-ze | MIAMIFL 33156 2 4CITY-ST-2P -
TME 0 [J DELETE 34TIME [JChange [ Addition
NAME WEINBERG, FAY 32 NAME
sTReeTAnDRESS 9864 SW 124 TERR 2.3 STREET ADDRESS
ory-81-20P MIAMI FL 33176 34, GITY-§T-21P
TME [ DELETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TIMLE [ bELETE 51TIMLE [OcChange [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST.2P *
TME [ DELETE 6.4 TMLE TlChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

4. T 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

t]

305 &0 ->200

0035545

CR2E037 (11/98)

SIGNATURE: @4 251 gf‘ﬂﬁ% U REﬁ“‘g@W&M&V
SIGNATURE AND TYPED OR Pl D NAME OF SIGKING OFFICER OR DIRECTOR

~

Daylime Phone #




