FILED

Jan 25,2007 8:00 am
2007 "°T'Kﬂ§i',’ff ;EP82$P°RAT'°" Secretary of State

DOCUMENT # 754980 01-25-2007 90041 047 ****61.25

1. Entity Name

BETH ZION, INC.

Principal Place of Business Mailing Address
129 SPARROW DRIVE 129 SPARROW DRIVE BU“U B 7 28
ROYAL PALM BEACH, fL 33411 ROYAL PALM BEACH, FL 33411
T T T
Suite, Apt. #, etc. Suite, Apt. #, efc. . 01212007 Chg-NP CR2E037 (12}'06)
City & State City & State 4, FFl Number Applied Far
59-2093052 Not Applicable
Zip Country Zip Couniry 5. Cerntificas of Status Desired 0 2686. :gqlﬁ?ea;iional
6. Name and Addrass of Current Registered Agoent 7. Name and Address of New Registered Agent
. Name
MEDOFF, ALAN J SUSAN B. MILLER
13049 MEADOWBREEZE DR Sirest Address (P .O. Box Nul is Not Accaptahle)
WELLINGTON, FL 33414 (o84 "E PREAKNESS DR

“ LOXAHATCHEE FL | 53870

8. The above named entiry;_'submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %@m B. W 1/3‘/07

Signature, typed orpanted name of regfstered agent and ltte § apnkcatie (NOTE" Regratered Agent signature required when rersiatag) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Addad to Faes Florida Department of State
10. OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TRLE VPD ) [ Detete e (] Change [ Addition
NAME BENNETT, DEAN NAME
STREET ADDRESS | 743 ORCHID DRIVE STREET ADDRESS
CiTy-ST-ZIP ROYAL PALM BCH, FL 33411 CiTY-ST-2IP
TILE D K velete TITLE TD O change X Aqdition
NAME MEDQFF, ALAN J NAME RoOBERTA ROTHMAN
STREET ADDRESS | 13049 MEADOWBREEZE DR STREETADDRESS | yr g Roy QWURT CIRCLE
ory-s-2P | WELLINGTON, FL 33414 orsTZPRoYaL PALM BEACH, FL 3341
TITLE D O pelete THLE [J change [ Addition
NAME MEDOFF, KAREN NAME
STREET ADDAESS | 13049 MEADOW BREEZE DR STREET ADDRESS
CITY-57-2IP WELLINGTON, FL 33414 CITY-5T-21P
TILE VPD [ pelete TITLE [ Change ] Addition
NAME KUVIN, SFENCER NAME
STREET ADORESS | 13866 GERANIUM PLACE STREET ADDRESS
CITY-57-2IF WELLINGTON, FL 33414 oY -S7-21P
THLE cD W oekete TINE SECRETARY/DIRECTOR [ Ghange ﬂ Addition
NAME BIGELEISEN, MARVIN NME EARL JACOBS
STREET ADDRESS | 2207 VERO BEACH LANE stheet wooress | 229 LAS PAUMAS ST.
CITY-51-2iP WEST PALM BEACH, FL 33411 CITY-ST-21P ROYAL PALM BEA 4, FL 334, ]
TILE PD [ oelete TILE [ Change [ Addition
NAME MILLER. S8 SUSAN B. HAME
STREET ADDRESS | 16084 E PREAKNESS DRIVE STREET ADDRESS
GITY-51-1IP LOXAHATCHEE, FL 33470 CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and aceurate and that my signature shall have the same legal efiect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execuls this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an allachment with an address, with all other fike empowered.
SIGNATURE: \J@d»vm t-/l%%ma/w ROBERTA RoTHmAN | LZ! !o‘r 56)- 798-8888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytar Phone #




