FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90147 007 ****61.25

0040297

DOCUMENT # 75374

1. Corporation Name

THE JOSEPH L. MORSE GERIATRIC CENTER, iNC.

Mailing Address
% E. DREW GACKENHEIMER

4847 FRED GLADSTON DR
W PALM BCH FL 33417

Principal Place of Business

% E. DREW GACKENHEIMER
4847 FRED GLADSTON DR
W PALM BCH FL 33417

Hl|“HII|l I

. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Quatifed
1] 26] - 08/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) N Appliad For
|22] (27] 59-2 120896 ' Not Applicable
City & Stat City & State it
~—| v ° ty & Sta 5. Certifcate of Status Desired - [ $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l Eﬂ 29 m ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GACKENHEIMER E DREW 82] Street Address {P.O. Box Number is Not Acceptable)
4847 FRED GLADSTONE DR
W PLAM BCH FL 33417 83
84| city FL ,as Zip Code

11, Pursuant to the provisions of
office or registerad agent, or
agent. | am familiar with, an

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accep! the obligations of, Section 6170503, Florida Statutes. .

submits this statement for the purpose of changing its registered

SIGNATURE Signaturs, typed or printed name of registerad agent and tithe if applicable. {NOTE: Registered Agant signature requirsd when reinstating) i DATE a ‘
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE P 7 DELETE T1TME JCharge (] Addiion | = 3
NAME GOLDBLUM, NORMAN P 12 NAME o
streeTaooress| 109 EVERGLADES AVENUE 13 STREET ADDRESS il
ev-stze | PALM BEACH FL 1AGITY-ST-2R g
TILE T [ DELETE 21TME ClChange  [JAdditon | &
NAME BERG, BARRY S 22 NAME ;
streeTapoREss| 2809 EMBASSY DR 23 STREET ADDRESS : ‘ K
crvstze_ | WEST PALM BCH FL 24CITY-5T-2F T R
TME D [ DELETE 31TME [Change  [] Addition ‘
NAME LAMPERT, MARILYN 32 NAME

streeTaporess| 1021 COUNTRY CLUB DR. 3.3 STREET ADDRESS

CITY-5T-2P N. PALM BEACH FL 34.0M7Y-§7-2P e . ‘
TITLE D (] DELETE 4.1 TITLE i _ _[JChange [} Addiion §
NAME KATZ, STANLEY M 4. 2NAE L S ?
streer aporess| 2 NORTH BREAKERS ROW 43 STREET ADDRESS - -
crv-st-ze | PALM BEACH FL 44GITY-ST-21P . E
ME S [ GELETE 5.1 THLE DCiChange L Addition !
HAME LUDWIG, DOROTHY 52 NAME . ’ f
streeTanoress| 13490 CROSS POINTE DRIVE 53 STREET ADDRESS : o ) . g
orvsrze | PAUM BEACH GARDENS FL 54 CITY-ST-2P F L C . !
TME ED [J DELETE 6.4 TIMLE ’ o = [JChange - []Addition ‘
NAME (GACKENHEIMER, E. DREW 6.2 NAME -

seeTaooress| 4847 FRED GLADSTONE DR. 63 STREET ADDRESS

crv.stze | WEST PALM BEACH FL 84 CTY-ST-2P )

4. [ hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report s true and accuralg
officer or director of the corporation or the receiver ortRistee gmp EXg
Block 12 or Block 13 if changed, or on an atiaghtfiant wilk.2

SIGNATURE:

exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
my signature shall have the same iegal effect as if made under oath; that | am an
aport as required by Chapter 617, Florida Statutes; and that my name appears in

t7? (7)),

Daytime Phdha




