FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 727539 03-16-2005 90026 008 ****70.00
1. Entity Name .
MIAM! JEWISH HOME AND HOSPITAL FOR THE AGED,
INC. Cot —
Principal Place of Business Mailing Address 7 T TTTe——
5200 NE 2ND AVE 5200 NE 2ND AVE
MIAMI, FL 33137-2706 MIAMI, FL 33137-2706
s v IR DA M RS
Suite, Apt. #, etc. Suite, Apt. #, etc. : 03012005  Chg-nP CR2EQ37 (10/03)
City & State R City & State 4. FE| Number Applied For
) . 59-0624414 Nat Applicable
Zp - Country Ze Country 5. Certiticate of .Status Des‘irec‘l! ‘Afr.if( ?g.gf;ﬁ?g;ﬁbﬁal
€. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name .
CYPEN, STEPHEN H
B25 ARTHUR GODFREY RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33130
City FL I 2ip Coce

8. The above named enlity submils 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 agant.

.

SIGNATURE . = :
Signalre, typed of prnted nama ol registared agant and litse ¥ apphcabie {NOTE: Registerad Agent signahae required when ranstating) DATE
Flling Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Fiarigda Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE sD O pelete TITLE [O change 7] Addition
NAME GREENBERG, L.LORRAINE NAME
STREET ADDRESS | 5500 COLLINS AVE. STREET ADDRESS
CiTY-ST- 2P MIAMI BCH., FL i CIFY-ST-2P
T D X Delete TmE X Change [ Addition
NAME BARROCAS, ALBERTO HANE UNGER, ARTHUR
STREET ADDAESS | 4730 NORTH 318T CT STREET ADDRESS 1001 BRICKELL WAY DRIVE.
oTY-51-ZP | MIAMI, FL ) CITY-ST- 2P MIAMI . _FI :
TITLE PD | ' T Delete TNE 7 [ Change [ Addition
NAME BECK, HAROLD NAME 4
STREET ADDRESS | 700 CORAL WAY : STREET ADDRESS {
cry-sT-2p | CORAL GABLES, FL CITy-S1-2P i
TITLE . T Detere TNLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE [ Delete TITLE {J Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY- ST-BiP CITY-§7-2P
TITLE 3 Delete TITLE [ change  [7] Addition
NAME NAME . . ; — -
STREET ADDRESS ] , - STREET ADDRESS ™
orv:s-gR < |7 T T CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118,07(3)(1), Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoer®d. 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
Hheold Becl ﬂégﬁi 305 757 § Al

SIGNATURE:
Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




