£z

2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DdCUMENT #727539 02-25-2008 90050 010 ****70.00
1. Entity Name
MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED,
INC.
Principal Place of Businass Mailing Address R
5200 NE 2ND AVE 5200 NE 2ND AVE
MIAMI, FL 33137-2706 MIAM, FL 33137-2706
s S T g LT B
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
50-0624414 Not Appiicable
Zip Country Zp Country 5. Centificate of Status Desired [ﬂ/ Eeae I;’esq l’:f::'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYPEN, STEPHEN H
ARTHUR GODFREY RD Street Address (P.C. Box Number is Not Acceplable)
%IAMI BEACH, FL 33130
City FL l Zip Code

the obligations of ragistered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature. typed of printed name of regisiared agent and fide It appicabla,

(NOTE: Registarad Agenl signati e feguired when reingtating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS /™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE SD X mE O Crenge B Addiion
NAE GREENBERG, LORRAINE L NAME CW e, Skffhfi‘l

STREET AGDRESS | 1534 NE QUAYSIDE TERRACE STREET ADDRESS '}-’%?‘ “;Z

oF-sT-zP | MIAMI, FL 33138 CiTy-S1-2P Mt aJ/VYl W lﬂ 5[60

TITLE ™ [ Delete TLE [JChange [ Addition
NAME UNGER, ARTHUR NAME

STREET ADDRESS | 1001 BRICKELL WAY DRIVE STREET ADDRESS

GiTY-S1-2IP MIAMI, FL CITY-ST-2I

ITLE PD [ Delete TIMLE [ Change [ Addition
HAME BECK, HARCLD NAME

STREET ADDRESS | 700 CORAL WAY STREET ADDRESS N i

CITY-ST-2IP CORAL GABLES, FL CITY-57-2IP

TITLE J Delete TITLE [OChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TI7LE [T Detste TITE [IChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IF

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addt

SIGNATURE:

er like empowered.

does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | lurther certify that 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 cath; that | am an officer or director
execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\30\03 (305757 262

SIONATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER Mcron

OawmePhu\e!




