FILE NOW: FILING FEE IS $61.25

' NONPHOFIT “““f‘ﬂh%_ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996

DOCUMENT # 7537 (8)

1. Carporation Narme

THE JOSEPH L. MORSE GERIATRIC CENTER, INC.

00 O

Principal Place of Business Mailng Address
% E. DREW GACKENHEIMER % E. DREW GACKENHEIMER
4847 FRED GLADSTON DR 4347 FRED GLADSTON DR
W PALM BCH FL 33417 W PALM BCH FL 33417
3. Date Incor&orated or Qualihed 3a. Dale of Last Repart
02/28/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
Fal 2?| 59—2120896 Not Applicable
Suite, Apt # etc Suite, Apt. &, iti
wie. e ot - v Ap ete 5. Certficate of Status Desired N $8'75 Additianal
2—2—! 2ﬂ Fee Required
City & State L Crty & Slale 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Sontribution 0 Added to Fees
2ip Country 4 Country B. This carparation has liability for intanginle tax under s. 199.032,
24 |25] 20] 30 Floricla Statutes [ ves [XNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Mame
GACKENHElMER E DREW 82 Steel Addess (P.O. Box Number is Not Acceptahle)
4847 FRED GLADSTONE DR
W PLAM BCH FL 33417 63
B4| City FL as| 2 Code

11. Pursuant ta the provisions of Sections 617.0502 and 617. 1508, Flrida Stalutes, the above named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or bath, in tng State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointment as regstered agent. | am
familar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE o il e I I .. .
Siyratoe Tppwd o6 Qenled name of regesleres 30t ad LT e able (NOTE Reapisbenen Agent sugal arg reguired when renstabog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONE CHANGES 1O OF FIGE RS AND DiFGTORS IN 12
¢ P [RDELETE HILEP P Change [ Addition
NAME KATZ, STANLEY M. 2 NAME GOLDBLUM, NORMAN P,
et aooress | 2 NORTH BREAKERS ROW rasweeranoress (109 EVERGLADES AVE,
CITy-57-7e PALM BEACH FL racy-st-2p . 'PATLM BEACH, FL
TLE T [CJDELETE 24 TITLE [change [ Additon
NAME SHAPIRO, SAM 22 NAME
siaer aooaess | TWO NORTH BREAKERS ROW 2 3STREET ADDRESS
Ciry-S1-2 PALM BCH. FL 2 40 81 270
TITLE D [IDECETE IVTNLF [JChange [ Addilion
hAF LAMPERT, MARILYN 32 NME
simeeranoress | 1021 COUNTRY CLUB DR. 33 SIREET ADDRESS
CUN-8T. 2 N. PALM BEACH FL 34 CTY-S1- 2P
e b ROELETE A1TIE D D Xchange [ ] Addition
NANE GOLDBLUM, NORMAN P 4 7NAME KATZ, STANLEY M,
sreeer anoress | 109 EVERGLADES AVE assmeeranoress |2 NORTH BREAKERS ROW
Gitv-81.ap PALM BEACH FL ascrv-s-zp . |PALM BEACH, FL
.E S A oeLeTE & 1TIILE S Kichange [ Addition
NAME ZELNICK, MARILYN 5 7 NANE LUDWIG, DORQTHY
sipeer aconess | 13932 EASTPINTE CT sastheeraoiess (13490 CROSS POINTE DR.
CITY-§7-2i8 PA.I.M BEACH GARDENS FL 54 CITY-51-2IF PALM BEACH GARDENS . FL
TITE ED [CIDELETE 61TITLE Ochange [ additon
HAME GACKENHEIMER, E. DREW 52 NAME
sineer aooess | 4847 FRED GLADSTONE DR. § 3 SIREET ADDRESS
CiTy-ST-ZP WEST PN.M BEACH FL S4CITY-ST- 2P

jshed and does not gualify far the exemption stated in Section 119.07(3)(K). Florida Statules. | further
jadeus and accurate and that my signatura shal have the same legal effect as if made under
oath; that | am an officer or direclta 7 3 A to execute this report as required by Chapter 617, Florida Statutes; and that my name

W{ - 407-471-5111
Date

Diaymine Prane #

14. 1 do hersby certify that the information supplied i

SIGNATURE: O L __#%l ></ o

£ et B ol
ME OF SIGNING OFFICER OR DIRECTOR

. DRFW GCACKENHETMER

CR2E037 (12/95)




