” . S\ECDND NOTICE: CORPORA;ION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sand¥a B. MorfRam
ANNUAL REPORT

Secretary ‘of State =
CHVISION OF CORPORATIONS

1996
DOCUMENT # NOO751 (0)

1. Corporation Name

HEBREW HOME FOR THE AGED OF MIAMI BEACH AND NORT

H DADE - HEBREN HOME FOUNDATON . O

Principal Place of Business Mailing Address
320 COLLINS AVE. 320 COLLNS AVE.
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
3. Date incorporaled or Qualifiad Ja. Date of Last Report
01/05/1584 06/01/198
2. Principal Place of Business 2a. Maiting Aadress 4. FEI Numbar Appliad For
21 26 59-&25837 Nat Applicable
ite, Apt. ¥, atc. Suite, Apt. #, et it
Sulte. Apt. . etc vie. Ap e §. Certificate of Status Desirad [:] 38.75 Additional
22 27 fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 Mmay Be
;I ;;! B Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
4 25 ;I 30 Florida Statutes [Jves []Ne
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
81
208ERT. LEONARD YBKOFF,DR. WILLIAM
! 82! Street Address (PO. Box Nomber is Not Acceptable)
20515 E. COUNTRY CLUB DR. el
L L= LI R = v g g AFILE
AVENTURA FL 33180 83
™ - 84| Cit 85
MIAMI BEACH, FL [“p31%¢

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508_ Florida Stalules, the above-named corporation submits this sialement for the purposa of changing its registered
office of registerad gent, or by in the Siate of Florjda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmant as registerad

. agent. | am tamyliar a t atighs bf, Sectid 617 0503, Florida Statutes.

SIGNATURE X N
Signalure, typad or printed nameheo-stered agent an (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12 ©
WILE D [ JoeLete THTITE o8 B X Crange || aadiion §
NN GALBUT, RUSSELL W. 12 KAME GALBUT, RUSSELL ~
stwceraooness | 580 COLLINS AVENUE rasmeeraooress | 5601 COLLINS AVE. ,_8u
CITY-ST-2P MIAMI BEACH FL 1ACITY . ST 2P MIAMI BEACH, FL 33139 &
nLE D [J oereTe 21TINE vD [&] Change [ Aadition | O
N MENIN, BRUCE 220w MENIN, BRUCE
sreeranoness | 9445 COLINS AVE. easmeeeraooress | 100 LINCOLN rD.,
CITY-ST-2 MIAMI BEACH FL 240mv-srze | MIAM1 BEACH, FL 33139
TIME 3] ﬁELETE 31TME 4 PD BLJ change [ T Addition
NAME VENTO, DR, ROSENDO 32 NAME 1ZUBKOFF, DR. WILLIAM
STREEY ADDRESS 1909 SQUTHWEST 27TH AVE. asteeeTanress [ 2, S, HIBISCUS DR. -
CIY-ST. 2P MIAMI FL sacmv-sr-ze |MIAMI BEACH, FL., 33139
TLE m [ Joeee 41 TITLE [_Jcrange " T Addition
NAME US, ELLIOT & 2 NAME
STREET ADDRESS 20500 W. COUNTRY CLUB DR. 4.3 STREET ADDRESS
CiTY-ST- 2P AVENTURA FL 440ITY-51-7P
TITLE 2 [T oELETE 5.1 TITLE sD [ A Change ] Additian
e ZUBKOFF, DR. WILLIAM 52NAME SCHWARTZ, FELICE
STREET ADDRESS 2 SOUTH HIBISCUS DR. sasmeeraopaess | 500 ALTON RD,
cny-S1-2% MIAMI BCH FL ssorv-stze | MIAMI BEACH, FL. 33139
LE U [ Joecene 81 TITLE 4:] Change [ _] Additian
NAME ROTH, IRWIN 6.2 NAME 1000129714941
STREET ADDRESS 138 NE 2ND AVE 6.3 STREET ADDRESS "D?."l ?."95_“01 DE‘D"‘DEE’
MIAM FL o s Ra51 25

14. | do hereby certify that the information supplied waith this tiling is voluniarily furnished and does fof qualify tor the exemption stated in Section 119 O7{3)K), Florida Statutes
turther certily that the information indicated on this annual report or supplemental annual report is brue and accurate and that my signature shall have the same legal eff S
made under oath, that | arn an officer or diractor of the corporation or the Teceiver ar trustee empowerad to executs this report as required by Chapter 617, Florida Staytes: Ada

that my name appears in Biock 12 i \(\
b3

g Block 14, if femed, or on gn attgchment with an address
SIGNATURE:

Date Daytime Phona #




