FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPCRATION : ¥ Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1998 DIVISION OF CORPORATIONS

1. Corporation Name

HEBREW REHABILITATION CENTER FOR AGED, INC.

DOCUMENT # F96000002315 (7)

Principal Place of Business Mailing Address

1200 CTR ST 1200 TR ST
BOSTON MA 021311087 BOSTON MA 021314097°

Jan 30 1998 8:00am
Secretary of State

VAR AU

3. Late lnccrporatéd ar Qualifisd

FL |*

_05/07/1996
4, FE! Number Applied Far
04-2104298 Not Applicable
2_ Principal Flace of Business LEI Mailing Address 5. Certificate of Stats Desired O $8.75 Add_lt{onal
21 26 Fee Regquired
Suite, Apt, #, ele, Ll Suite, Apt, #, elc, 6. Election Campaign Financing $5.00 May Be
E a7 Trust Fund Contribution Added to Fees
City & State ) Cily & State 7. Is this nongrofit corporation a homeowners association?
23 28 Yes [ ] No B
Zip Country Zip Country 8. This cbrporaﬁon owas or has paid the current year Imangl_b!-e' )
—2:i_ E_]_ a 30 Parsonal Property Tax dus June 30. ves [1no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81] Name
SHAFIRO, IRVING 82| Street Address (P.O. Box Number Is Not Acceptable) —
2425 PRESIDENTIAL WAY #1504 —
W PALM BCH FL 33401 83
84} City i Zip Code

11. Pursuant to the provisions aof Sections 617,0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement far the purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by

r ] C | the corparation’s board of directors. | hereby actept the anpointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes, - - R

SIGNATURE Signature, typed o printad nenme of registered agent and itk if applicable. {NOTE,: Registered Agamt signatuia regulracl when relnstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i LI DELETE 11 TI7LE T [cChange Loy Addiicn
NAME HOCHBERG, STEPHEN L. 12 NAME
smeet apceess | TOFIAS, FLEISHMAN, 205 BROADWAY 1.3 STREET ADDRESS
CITY-57-2P CAMBRIDGE MA 14 GITY-5T-21P 02139
TILE oc 1 DELETE 21TMLE ‘ L Change LT Addition
NAME SHULKIN, MARTIN B 22 NAME
smeetaoress | BURNS & LEVINSON, 125 SUMMER ST 2.3 STREET ADDRESS
CiTY - ST-2P BOSTON MA 02110-1624 2, 4CITV-ST-2P
TILE VD |1 DELETE 31TILE T © [ Change [ “FAddition
NAME ROSENBERG, ARNOLD H. 32 NAME
sweeranoeess | 70 HICHBORN ST 33 STREET ADDRESS
CITY-ST-7P BRIGHTON MA 3.4, CITY- 57 2P OQRE B
TITLE VD ‘FDELETE 41TITLE v Uicharge X Addiion
NAME WEISMAN, MATTHEW 4 2 NAME | Al;l‘z;’é-)gl“ &, FNARD
- smeeTanoess | 135 HANSCOM DR A3STRET ADRESS | F™ Byi R /A G TN iUpodS DR
CITY -ST-ZP BEDFORD MA eM-STIP | BRAIAGTON, MA B /503
TITLE P " ] DELETE 51 TITLE ! T Change ] Additian
NAME MAY, MAURICE | 5.2 NAME
swmeeTADoRESs | 1200 CTR ST 5.3 STREET ADDRESS
CITY-5T-2IP BOSTON MA 02131 54 GREY-§T- 2P y,
TTLE sSD T[] DELETE B TITLE [J change [ Addition
NAME GLINCHER, ANDREW | 6.2 NAME
smee aomiess | PEABODY & BROWN, 101 FEDERAL ST 63 STREEY AODRESS
GITY-5T-21P BOSTON MA 64 CITY-3T-2P

Biock 12 or Block 33 if changs )

rgFJan attachment with an addres

SIGNATURE:
o

14. 1 hereby cerlify that the iniormation supplied with this filing does not qualiiy for the exemption stated 1 Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officar or director of the corperatign.eqthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daylime Phone #

ST TS

CR2E037 (10/97)



