FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

... ANNUAL REPORT Secretary of State
DOCUMENT #727539 01-26-2004 90059 003 ****70 00

1. Entity Name
MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED,
INC.

Principal Place of Business Mailing Address 44Uy Q 9 3 3

5200 NE 2ND AVE 5200 NE 2ND AVE

MIAMI, FL 33137-2706 MIAMI, FL 33137.2706

T e I I AR R AR
Suite, Apt. #, etc. ) Suite, Apl. #, elc. 81082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-0624414 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ) $8.75 addiionat

Fee Raquired

- 8. Name and Address of Current Registered Agent 7. Nama and Address of New Fleglaiered Agent

Name j =

CYPEN, STEPHEN H
825 ARTHUR GCDFREY RD Street Address (P.O. Box Number is Nol Acceptable)

MIAMI BEACH, FL 33130
City Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iyped or printed name of registered agenl and litke f applicable. (NOTE: Regislered Agent signeture required when rainslating) OATE

* Filing Fee is $61,25 9, Election Campaign Financing $5.00 May B Make check payable to

d Due by May 1, 2004 Trust Func Contribution, O Added to Fess Florfda Department of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE sD O elete TITLE {7 Change [ Additien
NAME GREENBERG, LORRAINE NAME
STREET ADDRESS | 5500 COLLINS AVE. STREET ADDRESS
CImY-SI1-2IP MIAMI BCH., FL CITY-ST-21P
TIME TD O Defete TME [ Change  [J Addition
NAME BARROCAS, ALBERTO NAME
STREET ADDRESS | 4730 NORTH 31STCT STREET ADDRESS
omY-s1-zp MIAMI, FL Cy-sT-2ip
TILE PD O Delete TME [ cChange  [J Addition
NAME BECK, HAROLD — - _J NAME
STREE! ADDRESS | 700 CORAL WAY Y STheeT aoovess - _ .
CIry-ST-21P CORAL GABLES, FL CTY-67-21P =
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |_ STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-Si-2IP Ciry-s1-21p
TIE 7 Detete T ] () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2IP oIryY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an a Il cther like empowered.

SIGNATUR Sfheold ek

SIGMATURE AND TYPED QR PRINTED MAME ORAG GNING OFFICER OR CXRECTOR Daytme Phang 4




