FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

HEBREW REHABILITATION CENTER FOR AGED, INC.

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION RPN Sandra B. Mortham
ANNUAL REPORT A TarE Secretary of State _,

1997 X DIVISION OF CORPORATIONS
DOCUMENT # F96000002315 (7)
. Corporation Name

G

Principal Placa of Business Mailing Address

office or registered agent, or both, in the State of Florida, Such changg
agent. I am familiar with, and accepi the obligations of, Section 617.

SIGNATURE

1200 CTR ST 1200 GTR 8T
BOSTON MA 02131-1057 BOSTON WA 021311011
3. Date Inoor?rated of Qualified | 3a. Date of Last Report
2. Pringipal Place of Busingss 2a. Mailing Address 4. FElMumber Applied For
m 26 04'2‘04298 Not Applicable
Suite, Apl. ¥, etc. Buite, Apt. #, etc. : - $B.75 Additional
2 2—?| 5. Cenificate of Status Deslred 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 z_al Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under &. 199.032,
m m 29 ;El Florida StatJtes Cves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
SHAHRO- IRVING 82| Streal Address (P.O. Box Numbar is Not Accaptable)
2425 PRESIDENTIAL WAY #1504
W PALM BCH FL 33401 83
84| City FL 86| Zip Code
11. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?! changing Its registerad

was authorizad by the corporalion's board of directors. | hereby accept the appolntment as registered
03, Florida Statutes.

| am an officer or director of the corpgration or the receiver or trustee empo

qelires:

e

Slgnaltute, typed v printad name of registared agent and 1 H applicable, (NOTE:; Regi Agent signat ruired when reinataling) ) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DC R eLETE LATITLE T8 L Change e Addion
NAME SLIFKA, ALFRED A 1.2 HAME STEPHEN A HOCHBERG
sreerrooness | 800 S ST vasmerooness | TOFIAS, FLEISHMAN, 205 BRoAbuAY
CITY-§T-2P WALTHAM MA 02154 uen-st1P I AMBRIDEE MA 22 /329
TITLE DC () DELETE L1 TILE Change Addition
NAME SHULKIN, MARTIN B 22MAME
sweeraooress | BURNS & LEVINSON, 126 SUMMER ST 23 STREET ADDRESS : :
CAY- S1-ZIP BOSTON MA 02110-1624 2.46TY-51- 2P o)
TME D B oELETE A TMLE %ppf_ D #. RISENBERG oA Crange I Additon
NAME KAROFSKY, PAUL | IZNAME 70 HICHBORN ST
seneer aooeess | 370 COMMON ST N 3 srmeev aDAESS IGHTDN, MA OXM3T
cnv.sr-ze | D EDHAM MA 02028 )W‘ 84, 0TY-SY-2IP v 0 ot
TIILE D DELETE 41TLE HE W WEIS Change Addition
NAME DAVIS, FRANKLIN B 4.2 NAME fBKATI{ﬁNSC omé pz‘f
streeraooress | 3 FARM LN 43 STREET ADDRESS MA
CTY-ST- 2P GEORGETOWN MA 01833 4ALITY-5T-2P BebFoR b‘ d’ 730
TITLE P [T DELETE S1TNLE U Change [ Addition
NAME MAY, MAURICE | 5.2 NAME
staeer aooress | 1200 CTR ST 5.3 STREET ADDRESS
CITY - ST-21P BOSTON MA 02131 -y 54 OITY-5T- 2P 5 o . E”
TTLE v ELETE 61 TILE Change Addition
e LEVITT, EDWARD M o come ,’@’ﬁfﬁ‘,’, £ souns A
smeeraooness | 1 WASHINGTON ST #404 BISTRETADORESS | /0 FEDE RAL ST
CITy-S1-21P WELLESLEY MA 02181 §4CITY-§T-7IP Rosre N, JUA  HS/10
14, | do hereby cerlily that the infermation supplied with 1his filing does not qualify for the exemption stated in Section T18.07(3Xi), Florlda Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same logal effact as If made under oath; that
pred Lo execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

*MAVRICE |, WA
GIRED C ! MY

WOFFICER

OR DIRECTOR

Dayiima Phone 4  OOTL082

Feb 17 1997 8:00am



