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" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPERTMENROF STATE
Sandra B. Mortham
Sacretargof State *
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

DOCUMENT #

1. Corporalion Nama

705561

(9)

THE HEBREW HOME FOR THE AGED OF MIAMI BEACH, INC

Pringipal Place of Business

Mailing Address

A

320 COLLINS AVE. 320 COLLINS AVE,
MIAMI FL 331396903 MIAMI FL 331396900
3. Date Incorporated or Qualified Ja. Date of Last Report
05/06/1963 05/01/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 500825837 Not Applicable
Suite. Apt. 4. etc. Suile, Apt. 4, etc. 5. Certificate of Status Desired [:] $8'75 Additional
E-[ 2_7| : Fee Required
City & State City & State 6. Elechon Campaign Financing O $5.00 May Be
23] 28 Teus! Funid Gonlribution Added to Feas
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25 29 30] Fiorida Statutes [Jves [ No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registersd Agent
81| Name
ZUBKOFF, DR. WILLIAM
'f ZLBERT, LEONARD 82 Siest §dd(eﬁ iPO. Bthﬁnswber is Not Acceptable)
20515 E. CCUNTRY CLUB DRIVE . BIS DR,
" AVENTURA FL 33180 &
84| Gi a5
‘WIAMI BEACH, FL [*|951%%

office or ralistqred ageryf\or Y they St

agert. | am farryliar with ccadt thi tigh

11. Pursuant to the provisions of Sections 617.0502ra dq17 ;’508 Fiarida
X of Florfiia

Statutes, the above-named corporation submits this statement for the purpase of changing its registered
change was authorized by the corparation’s board af directors. | hereby accepl the appointment as reqgistered

617.0503, Florida Statutes

SIGNATURE X N,
Slgruluva‘ typed or prated name of Mgistered agent ai it apfikcable (NCTE: Registerad Agent signature required whan renstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
TITLE PD FATDELeTE LITILE PDH [ change™ [ Addiion g
HAME ZLBERT LEONARD 1.2 NAME ZUBKOFF, DR. WILLIAM £
smeeranoress | $701 ALTON ROAD 13smeeraooiess | 2. S, HIBISCUS DR. 8
CiTY-ST-2 MIAMI BEACH FL 1ACITY-5T- 2P MIAMI BEACH, FL.33139 &
i S [ DELETE 21T S Change | | Addition |©
HAME ZUBKOFF, DR. WILLIAM 22NAME SCHWARTZ, FELICE
STREET ADDRESS 2 SOUTH HIBISCUS DRIVE a3seerasoaess | 600 ALTON RD.
CITY-5T-2IP MIAMI BCH. FL 2 4CITY-ST-2IP MIAMI BEACH . FL. 33139
WnE D [ Toecere 31TMLE [ _Tchange [ Addition
NAME KALUS, ELUOT 32 NAME
seeraporess | 20500 W. OCUNTRY CLUB DR. 33 STAEET ADDRESS
CITY-5T- 2P AVENTURA FL 34.0ITY-§T-2P
DELETE & 1TITLE hange Addition

;:;EE :VIII?AWEH, HANNAH - 4 2NAE! ?G?QIQ_IBB? I.EEB U
saeeraooness | 401 69TH STREET 43 STREET ADDRESS _D?* 1 (s 96--01030--030
CITY-5T-7P MIAMI BEACH FL 44 CITY-5T- 2P ##61. 25
TE D [ JoELETE 5 17MMLE Vs [ X Crange ] Addition
NAME MENIN, BRUCE 5.2 NAME MENIN, BRUCE
sreetanoress | 5601 COLLINS AVENUE sasmeeraooness | 100 LINCOLN RD.
CTY-5T-2P MIAMI BEACH FL §4CITY-ST-2IP MIAMI BEACH, FL, 33139
e v [ Tofere 6.1 TIRLE -§ [ change [T Acdition
HAME GALBUT, RUSSELL W £.2 NAME GALBUT. RUSSELL
swestaooress | 5601 COLLINS AVENUE 63 STHEET ADDRESS 601 CCLLINS AVE. )

1AM worgp | MIAMI EEACH, FL. 331%-9

14. 1 do hereby certify thal the information supplied with this filing is vol
further cerlify that the information indicated on this annual reporl or
madke under oath; that | am an officer or director of the cor
that my name appears in Biock 12 or Block13

SIGNATURE: X WU A

if chanded,

rornan a

untarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. §
supplemental annual report is true and accurate and that my signature shall have the same legal
paration or the receiver or truslea empowered to execute this repart as required by Chapler 617, Florida 5
achruent ith an address.

Q4T

Ry
S

; SR o) /\
~ F R W F
- A\
GKINATURE ANC TYPED OR PHIH!ED‘AIE OF SIGNING DX FICERGA CARECTOA Date Dayina Phane # LY

A




