FILE NOW: FILING FEE IS $61.25

FILED

NONPRUFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

727539

)

MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC

Principal Place of Businass

$200 NE 2N AVE
| MIAM) FL $3137:2706

Mailing Address

5200 NE 2ND AVE
MIAMI FL 331372706

Apr 28 1997 8:00am
Secretary of State

A RS

3. Daig Incorporated or Qualified

3a. Date of Last Report

(09/25/1973 04/17/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
|26] 530624414 Not Applicable

,. e .: i &

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

27]

5. Certificate of Status Desirad

T - $8.7

Fea Required

5 Additional

FL

) City & State City & Stale 6. Elestion Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution Added 1o Fess
i Zip Country Zip Country 8. This corporation has liability for inlangible tax under . 199.032,
' m 2_5] ;] 3—0] Florida Slalutes Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LOURDES. BOUE 82( Street Address (P.O. Box Number is Not Acceptable)
5200 NE 2ND AVE
MIAMI FL 33137 83
84| Cily B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the al

agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE
. ) Bignatwe, typed or prinled name of togisiard agenl and title it applcable {NOTE: Registered Agert signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE SD [ peLETE 11TILE [] Crange ~ [J Addiion | &5
NaME GREENBERG, LORRAINE 12 NaE >
sraect aooress | 5500 COLLINS AVE. 43 STREET ADDRESS g
Ty ST-2P MIAMI BCH. FL 1.4.CITY- 5T- 2P &l
THLE T T oetere 21T [JCnange T1 Addition
NAME BARROCAS, ALBERTO 22 M '
swreeT ApoRess | 4730 NORTH 318T CT 23 STREFT ADORESS ;
CITY-ST- 2P MIAMI FL 2.4CrY-ST-70 b
TIRLE PD (I peLee 31TILE [ crange [T Addition iy ;:
NAME BECK, HAROLD 3.2 NAME
steee ADDRESS | 700 CORAL WAY 33 STHEET ADDRESS
CiTy-S1-2P CORAL GABLES FL 3.4.Cy-ST-2P
TLE T oktere 41TM1LE [J Change T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
37| _ov-st-ze 44ITv-5T-2p
o TRE [T DeLete 51 THLE [ change L] Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
| _oiy-$T-2p 54 TTY-S1-21
TLE [ DELETE BATITLE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P - 64 CITY-§7-2IP
$4. 1 do hereby certify that the information supplied with this tiling does nat qualify for tha exsmplion statad in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Information Inddeated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oaih; thal
| am an officer or director of the corporation or the receiver or irusioe empowered to execute this reporl as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chenged, or on an attag itb an address.
P P T . Y7/ Y 4 YR




