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Eastman Rehab Center, Inc.

Principal Place of Business
Fastman Rehab Center

El Ponce de Leon
Healthcare Center
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Isaac Mizrahi

11111 Biscayne Blvd, #1705

Miami, Fl. 33 1 36

11111 Biscayne Blvd. #1705

Miami, F1l. 33136
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POWER OF ATTORNEY t

KNOW ALL MEN BY THESE PRESENTS that ILENE BLUM and GAIL
LASRIS, as the Co-Personal Representatives of the ESTATE OF ISAAC MIZRAH]I, have
made, constitute and appointed, and by these presents does make, constitute and appoint
MARSHA G. MADORSKY, as their true and lawful attorney for them and in their name,
place and stead to take any and all necessary actions as may be necessary or required in
conjunction with any and all matters concerning the administration and finances by giving
and granting unto MARSHA G. MADORSKY, said attorney, full power and authority to do
and perform all and every act and thing whatsoever requisite and necessary to be done in
and about the premises in conjunction with the reinstatement of the following corporations:

-Eastman Rehab Center, Inc.
-Palmetto Extended Care Center, Inc.
-Arch Creek Nursing Home, Inc.
-Snapper Creek Nursing Home, Inc,
-Jackson Manor Nursing Home, Inc.
-JAS.P., Inc.;

to all intents and purposes, as they might or could do if personally present, with full power
of substitution and revocation, hereby ratifying and confirming that MARSHA G.
MADORSKY as said attorney for them shall lawfully do or cause to be done by virtue
hereof from this date forward until otherwise provided for.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this .2 day of
JUNE, 1999.
ESTATE OF ISAAC %IZRAHI
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ILENE BLUM, Co-Personal
Representative
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STATE OF FLORIDA )
COUNTY OF BROWARD )

I HEREBY CERTIFY that on this date, before me, an officer duly authorized in the
State aforesaid, to take acknowledgements, personally appeared GAIL JLASRIS to me

known to be the person described in or who has produced as
identification, and who executed the foregoing Power of Attorney, and she acknowledged

before me that she executed same. Zm
Z TN i L.

a;arge E. J.TAYLOR

My Commission Expires: g Ce2
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STATE OF COLORADO )
COUNTY OF BOULDER )

1 HEREBY CERTIFY that on this « 2 day of June, 1999, before me, an officer
duly authorized in the State aforesaid, to take acknowledgements, personally appeared
ILENE BLUM to me known to be the person described in or who has produced

LF Buiutis Jifeindl as identification, and who executed the foregoing Power of Attorney, and
she acknowledged before me that she executed same.
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