FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFIDA DEPATTUENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 727539 (9)

. Corporation Name

MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC

AR

I AR

Principal Piace of Buginess Mailing Addrass
$200 NE 2ND AVE 5200 NE 2ND AVE 3. Date Incorporaled or Quatified
MAM FL 33137-2706 MIAMI FL 33137-2706
4. FEI Number Applied For
5906244 14 Nat Applicable
2. Principal Place of Business 2a. Maiting Address
pa : § Adare B. Centificate of Status Desired O $8.75 Additional
(21 28] Fea Fequired
Suite, ApL. #. etc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added 10 Feas
City & State City & State 7. 15 this nonprofit corporalion & homeowners association?
i;' ;l Ovyes ONo
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
m ;_5] _2;| ;l Personal Proparty Tax due June 30. Clves [Clno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
GOODMAN, TERRY B2[ Srest Address (P.O. Box Number is Not Acceplable]
5200 NE 2ND AVE
MAMI FL 33137 &
84| City FL las Zip Gode
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of ditectors. | harsby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed of phnlad nane of regicterod agent and 1k If applcable (NOTE: Regisiersd Agent sgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [} T DeLETE 1ATILE T.J Cnange 1 Addition
NAME GREENBERG, LORRAINE 12 NAME
streeT appress | 5500 COLLINS AVE. 1.3 STREET ADDRESS
Ty -57- 2P MIAMI BCH. FL 1ACITY-5T-79
THLE 10 [T peceTe 21TMLE [Jchange [T Addition
NAME BARROCAS, ALBERTO 2.2 NAME
o | smeeraooRess | 4730 NORTH 31STCT 23 STREET ADORESS
i [omy-st-ze MIAMI FL 2 4CITY-ST- 2P
[ TmE PD [J DeLete 31 TLE [ changs [ Aadition
A BECK, HAROLD 3.2 NAME
. %] STREET ADDRESS 3.3 STREET ADDRESS
\ 700 CORAL WAY
i | cmv-stae | CORAL GABLES FL 34 CITY-5T-2¢
i | Tme EXD L1 DeLETE 41 THLE ] change  [_] Addilion
% NANE GOODMAN, TERRY 4. 2NAME
§. | smeevaooress | 5200 N.E. 2ND AVENUE 4.3 STREET ADDRESS
£ | ov-st-ze MIAMI FL 33137 A4 CITY-5T-21P
4| Tme CEO [T DELERE §ATITLE CJ Change [T addition
| wame GOLDSMITH, SETH B 52 NAME
3 smeer aooress | 5200 N.E. 2ND AVENUE 53 STREET ADDRESS
& | omvst-ze MIAMI FL 33137 54 CITY-S1-2P
i | mme [ oELETE 6.1 TTLE T Changs [T Adaition
L] e 62 NAME
+ | SYREEF ADDRESS 6.3 STREET ADDRESS
¥ { omysr-2e 64 CITY-51-21p
’*7 4. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or diregtor of the corporation or the racaliver or mee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 {f chgnged, or on an atlac an address, ( a' 95)

SIGNATURE:

> Hprold-Beck /s 751062l

DEFICEDR OB DNBECTOR

"AMND TYRED (8 PRINTED NAME

CR2E037 (1097)



