FILE NOW: FILING FEE IS $61.26 -

NONPROFIT
) ORPORATION
¢ ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727539

1. Corporation Nams

MIAMI JEWISR HOME AND HOSPITAL FOR THE AGED, INC.

Principal Place of Business

Miami Jewish Home &
Hospital for the
Aged, Inc.

R -

Mailing Address

5200 N.E. 2 Avenue
Miami, FL 33137

3. Dale Incorparated or Qualified 3a. Date c?Last Report

[2S /13 “4/30

22]

2, Prlnc.:ipal Place of Business . 2. Malling Addrass . 4. FEIl Number Applied For
2] Miami Jewish Hmlefﬂosplta‘m 5200 N.E. 2 Avenue S -(O(e2 L (_[— Not Applicablo
ite, AplL. #, etc. Suite, Apl. #, etc. - -

Sulte, Apl. ¥, ele ute. Ap ot 5. Cerlificate of Status Desired O $8.75 Additional

27]

Fee Required

City & Stae City & State 6. Election Campaign Financing $5.00 Mmay Be
.z al'f‘j—r FL 28] Trust Fund Contribution Adged to Fees
B 2 Country Zip Country 8. This corporation has liability for inlangiblezla)v(nder 5. 189.032,
;l 33137 25 USA m 30 Flarida Statutes |:| Yas No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
' 81| Name Torry Goodman
: Lourdes Boue 82{ Street Address (P.O. Box Number s Not Acceplable)
t | cfo Miami Jewish Home & Hospital for the Aged =200 N.E. 2 Avenue
* | 5200 N.E. 2 Avenue CHOH AL S LAY T gt b e~
L M.i.ami, FL, 33137 84| Cily . N =R S T=TH{3 }'ffp d}i;i::'
P, piaml LERE VI o AR 2 A

11. Burs

want 1o

.1508, Florida Slalutes, lhe above-named corporalion submits this statement for the purpo

tate of Florida) Such change was authorized by the corperation’s board of direclars. | hereby accept the appointment as registered

59N

gatins ob~Section 617.0503, Florida Statutes.

s¢ of changing its regislered

CR2E037 (9/96)

. Terry C. Goodman
fatu d A0 al+egisTEr CC BT ar M pplcable (NOTE Rogislered Agenl signature roquired when reinstating) DATE
i 2. hd OFFICERS AND DIRECTORS — l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ | e CFO ERDECETE | BRI Executive Director T { Cange  £2]-Addition
U e Lourdes Boue 1.2 NAME Terry Goodman
sweeraponess | 5200 NIE. 2 Ave. 1asme anoiess | 5200 NLE.&Avenue
CiTy-$1- 20 Miami, FL 33137 14CTY-5T-2IP Miami, FL 33137 .
TTLE T otLete 21TILE CEO [T change K Addition
| 22NAE Seth B. Goldsmith
! STREET ADDRESS . 2ISWETADONSS | 5200 N.E. 2 Avenue
CITY-S1-2IF 2 4CITY-ST-7P : ;
RE CTOeETL T1IE Miamd—FL—33137 TTthange . "ddition
; HAME 3.2 NAME
- | STREET ADDRESS 3.3 STREET ADDRESS
v | ory-st-ze 34 CRY-51- 2P
£1me LI neceTe 4170 @ L Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2IP 44C10Y-S1- 2P
TLE [ DELETE | IR TJChange L Adaition
HAME 5.2 NAMI
STREEN ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 54 CITY-51-2IP
e [T DELete 61TILE ] Change ~ T addition
NAME 67 NAME
STREET ADDRESS 63 STREET ATDAESS 6 1997
Ciry-ST- 2P 640(1Y-51-2p M & ‘l JUN
14, | do hereby cerlj 6 Iniymalion supplisd with this filipg does nol qualily for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify thal the
information jadfcate o sopplomgnie annual report is frue and accurate and thal my signature shall have the samc legal effect as it made under oath; that
| arn an cificer or dirg el or trustec empowered 10 execule this report as required by Chapter 617, Floriga Stalutes; and thal my name
; appear ik ; mem with an address. (_.3 OS’}
. | siaNATURE > Terry C. Goodman SS90 Ag-er6 qd

“SGHATUEE ANOTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dac

Daytme Phone #

-0




