FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 T FLORIDA DEFARTMENT OF STATE
CORPORATION 1 § Sandra B. Mortharn
ANNUAL REPORT Secretary of Stale

N e
1996 'ﬂ,yo/ DIVISION OF CORPORATIONS

DOCUMENT # 72753'9 (9)

1. Corporation Name

MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC

O G RAW SR

Principal Place of Business Maiing Address
5200 NE 2ND AVE 5200 NE 2HD AVE
MIAMI FL 33137-2706 MIAMI FL 33137-2706
3. Date lnoorgoratad or Qualified 3a. Date of Last Report
73
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 59%24‘ 14 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. iti
Stite, Ap Be Sulte, Ap oo 5. Certificate of Status Desired 58'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fung Gontribution o Added to Foes
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] (28] [30] Florida Stafutes O Yes JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
LOURDES- BOUE B2| Street Address {P.O. Box Number is Not Acceptable)
5200 NE 2ND AVE
MIAMI FL 33137 83
84 Ciy FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad office
or ragisterad agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. t hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgnalure. typed or printed 1ame of regislerad agent and title if applicatie. {NQTE: Ragstared Agent signature requied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE (1) [CJDELETE 11TIE [JChange  {] Addition
NAME GREENBERG, LORRAINE 12 NAME
seer aooress | 5500 COLLINS AVE. 1.3 STREET ADDRESS
CiTY-51-2P MIAMI BCH. FL 14 CITY-ST-2P
TmLE ™ CJDELETE 21 TILE Olchange [ Addition
NAME BARRQCAS, ALBERTO 22 NAME
sireet anoress | 4730 NORTH 318T CT 2.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 2 4TTY-ST-2P
TITLE PD TIDELETE 31TME [)Change  [] Addition
NAME BECK, HAROLD 32 NANE
staeer aooress | 700 CORAL WAY 23 STREET ADDRESS
DiTY-§1-2P CORAL GABLES FL 34, CITY-S1- 2P
TILE [JDELETE S1TILE ClChange [ Adsition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADURESS
CiTy-57- 2P L4CITY-ST-7P
TILE [10ELETE 51TITLE [OdChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-5T-2IF 54 CTY-ST-2P
TTLE [JDELETE £ TIILE [Ochange [ Addition
NAME 6.7 RAME
STREET ADDRESS 6.3 STAET ADDRESS
CITY-8T-2IP 64 CITY-51-ZiP
14. | do hereby certify thal the info-mation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further

cerlify that the informalion indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or chiment with an address.
SIGNATURE:—— 45/%6&_@&335/%
£} Daytime Pnone ¥

SIGNETURE AND TYPED CR PRINTED NAME OF BIGNIN

ER OR DIRECTOR

CR2EQ37 (12/95)



