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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # 727539

1. Entity Name

MIAME JEWISH HOME AND HOSPITAL FOR THE AGED,

INC.

Secretary of State

Principal Place of Business
5200 NE 2ND AVE
MIAMI, FL 33137-2706

Mailing Address
5200 NE 2ND AVE
MIAMI, FL 33137-2706

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AAAAMA AR TRAD NG

Suite, Apt. #, etc,

Suite, Apt. #, alc.

04252007  chg-NP CR2E037 (12/086)
City & State City & Staze 4. FEl Number Applied For
59-0624414 ’ Not Applicable
Zip Cauniry zp Country 5. Certilicate of Status Desired M/ gg.g?q‘ﬁ:?gional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CYPEN, STEPHEN H
825 ARTHUR GODFREY RD
MIAMI BEACH, FL 33130

Name

Street Address (P.O. Box Number is Not Acceplabla)

City

FL ‘ Zip Coda

8. Tha abova namead entity submits this statement for the purpose aof changing its ragisterad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

tha abligations of ragisterac agent.

SIGNATURE
Signatics typet or ponted name of registered agent and Itk rf 2pphcabie (NOTE" Registered Agent signature requred whan renstaing) DATE
Filing Feeo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE sD 3 vetee TITLE [ change [ Addition
NAME GREENBERG, LORRAINE NAME
STREET ADDRESS | 1534 NE QUAYSIDE TERRACE STREET ADDRESS
cITy-g1-2ip MIAMI, FL 33138 CITY-S1-21P
1LE TD ] Delele TTLE [ Change  {J Additicn
NAME UNGER, ARTHUR NAME
SIREET ADDRESS | 1001 BRICKELL WAY DRIVE STREET ADDRESS
CITY-S1-21P MIAMI, FL CITY-S1-2IP
TLE PD O petere TILE [change  [J Addtion
NAME BECK, HAROLD NAME
SIREET ADDRESS | 700 CORAL WAY STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL CITY-ST-2IP
TILE O Dalete TITLE {AChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TILE O Delete TILE ' [ Aadition
ee b 05 14/07-30014-003 70, 00
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P
TITLE I Detete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-219 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as it made under cath; that | am an officer gr director
of the corporation or the receiver or trusteés empowered 1o exacule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address,

SIGNATURE:

ather ike empowgred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D‘PHC(R OR DIRECTOR

a/.zé/w (305) 757 -2
77 7

Da Daytwne Phons #




