2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUVENT #NS5000005753 M Seeretary of State
BIKUR CHOLIM OF HOLLYWOOCD INC.
Principal Place of Business Mailing Address
3857 N. 43RD AVENUE 3851 N. 43RD AVENUE
HOLLYWOGD, FL 33021  US HOLLYWOOD, FL 33021  US
DL
01302007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE ryzarwe Ao T
65-0666442 Not Applicable
5. Ceriificate of Status Desired [ 398, ;m“"""

6. Name and Address of Current Registered Agent

300N, FILLS DR _ DO NOT WRITE
B LYWooD. FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, lyped or prnisd nama of registarsd sgent #nd tie d appicabie {NOTE: Ragistarad Agan #:GnRture roGwuied when renstabng) DATE
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME GANCHROW, SAUL

STREET ADORESS | 3851 N 43RD AVENUE

CY-S-2P | HOLLYWOOD, FL 33021 : I_H,u_‘ﬂ_,u_i:_!E? 34

TLE VD D5 500730101008 51,805

NAME SCHULMAN, JASON

STREETADDRESS | 4104 N 48TH AVENUE
ciy-ST-2P HOLLYWOOQD, FL 33021

TIME vD
HAME NIAD, JOAN

STH
(512 | HOLLYWOO0D. Fo. 33021 - . DO NOT WRITE

wi | BLOOMBERG, ALLAN IN THIS SPACE

STREETAODRESS | 3800 N. HILLS DR #303
Ciry-sF-ZiP HOLLYWOOD, FL 33021

TIE 8D

NAME HILLER, DANI
STREETADORESS | 4000 N. 43RD AVENUE
Cimy-ST-2P HOLLYWOQQD, FL 33021

TILE D

NAME ABRAMSON, TED
STHEETADDRESS | 3900 N, HILLS DR. #110
CiTy-57-21P HOLLYWOOQOD, FL 33021

12. | herabyy certify that ihe information supplied with this fi |lf? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the nformahm
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal aftsct as if made under cath; that | am an officer or
of the corporation or the receiver or trustee smpowered 1o exacuta this repon as requirad by Chapter 617, Florida Stanstes; and that my name appears in Block 10 or Bbck 1t lf

changed, or on an attachment with an address with all gthar like em|
SIGNATURE: /& a,uo\ . % BA-ep

HIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFICER OR DIREGTON Date Daytene Fhorm 4




