" “FICE

6. m—maTiE

FILED

NOW: FILING FEE IS $61.25

1999

3 o NONPRO__IIfIg £709 FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am %
CORPORATION Qi Katherine Harrl
ANNUAL REPORT : ooy of St ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90174 048 ****70.00

DOCUMENT # 727539

1. Corporation Name

MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED, INC

447085 - 90174 - 43 °

Mailing Address

5200 NE 2ND AVE
MIAMI FL 33137-2706

Principal Place of Business

5200 NE 2ND AVE
MIAMI FL 331372706 .

L

2. Principal Place 6f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 09/25/1973 :
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FE| Number Applied For
122} o 27 590624414 Not Applicable
City & State City & State ) . $8.75 Additional
= ) . _ 5. Gortfcate of Satus Desied - _ ﬂ P s Rocuired
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
[24] [25] B [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
- 81| Name
o STEPHED H. <Yy fe
GOODMAN, TERRY 82] Strest Address (P.O. Box Number is Not Accepiable)
5200 NE 2ND AVE- ; @2S - parue Gob ﬁne*-r_ . PoAD
MIAMI FL 33137 : : - o
. 84} City |§ Zip Code
MiAn.  Rspen - FL 13330

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registared ggent, or both, in the State of Flogida. Such change was au
agent. | am fampli

bygation f. Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corparation’s board of diractors. | hereby accept th appointment as registered

V7 24

SIGNATURE _ At ’ . # . )
AT oitiared agert AA LT gbpicabla NOTE: Registered Agent 3w Tequired when el B - o

132, 7. A7 OFFICERS AND QXRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 e

TME D . w3 T [ DELETE 11TME . [ClChange  [JAddiion | T

NAVE GREENBERG, LORRAINE e 12NAME AR 5

streeTADoRess| 5500 COLLINS AVE. IR 13 STREET ADDRESS | a

crr-stze | MIAMIBCH.FL L 14 CITY-ST-ZIP ' P

TRLE T . o [J DELETE 21TME [JChange (] Addition | ©

NAME BARROCAS, ALBERTO 22 NAME '

smeetanoress| 4730 NORTH 31ST CT 23 STREET ADDRESS :

grv-srze | MIAMIFL - 2 4 GTY-ST-ZIP

TME PD N [ DELETE BATME [OChange-  [] Addition

NAME BECK, HAROLD 32NAME

sTrezT ADoRess| 700 CORAL WAY 33 STREET ADORESS

crv-srze_- | CORAL GABLES FL - faacavstze -

TME ‘ EXD [ DELETE 41TME [Change [ Aadiion

NAME GOODMAN, TERRY 4 2NAME

seeTanbress| 5200 NE. 2ND AVENUE 43 STREET ADDRESS

orv-stze__ | MIAMI FL 33137 - 44TV §7-ZP

TME CEQ ‘ XDELETE SATIE [JChange [ Addition

NAME GOLDSMITH, SETH B SZNAME

streeT roress| 5200 N.E. 2ND AVENUE §3 STREET ADDRESS

emv-st-ze | MIAMI FL 33137 s4CITY-§7- 2P A

TME ' {1 CELETE 61TILE [CJCrange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T.2Ip 64 CITY-ST-2P

14. | hereby certify that the i
indicated on this
officer or dire
Block 12 or

ion Sup;
ppilemental appua

efmpowared to ¢
itf"an address, with-g

tutes. | further certity that the information
ct as If made under aath; that ! am an
Statutes/and that my name appears in

2 SOSTS1- g

ated in Section 119.07(3)(i), Florida
2Ty’ signature shall have the same legal
pprt as Eequired by Chapter 617, Flori

7



