FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F96000002315

1. Corporation Name

HEBREW REHABILITATION CENTER FOR AGED. INC.

02-11-1999 90010 009 ****6] 25

Mailing Address

1200 CTR ST
BOSTON MA 02131-1097

Principal Place of Business

1200 CTR 8T
BOSTON MA 021311097

S |

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Maliling Address 3. Date Incorporated or Qualifed
[21] 26 05/07/1996
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m 04'2 104298 ‘ © 1 - |Not Applicable
City & Staty City & State . iti
'y & State v 5. Certifcate of Status Desired O $8.75 Additional
EI ;] Fes Required
Zip Country Zip Country 6. Election Campaign Financing A $5.00 May Be
;l [El E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
,SHAP'RO. IRVING 7 82| Street Address (P.O. Box Number is Not Acceptable)
2425 PRESIDENTIAL WAY #1504
W PALM BCH FL 33401 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this s:talem_enl for thé purpoée of changing iis‘mgista;(a’;q

ration's board of directors. | hereby accept the appointtent'as ragistared
. e R A O

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an

officer or director of the corporation o

g raceiver of trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and thal my name appears in
; ith all other like empowered.

{//z,/mg? (e/2)325 -£000

Feb 11,1999 8:00am

S!GNATURE Signature, typed or printed name of regisiared agent and title if apphicable. (NOTE: Registered Agent signaturs required whan reimmung)r DATE R g . . 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1D {7 DELETE 1.4 tIILE Tt [CChange  [JAddiion | —
NAME HOCHBERG, STEPHEN L. 1.2 NAME : r~
sTreetaporess| TOFIAS, FLEISHMAN, 205 BROADWAY 13 STREET ADDRESS ) g
CITY-5T-2IP CAMBRIDGE MA 02139 14 CITY- ST-ZP &
TME DC [ DELETE 217MLE [OChange  [JAddton | O
NAME SHULKIN, MARTIN B 22 NAME
seetanoress| BURNS, & LEVINSON, 125 SUMMER ST 23 STREET ADDRESS

BOSTON:MA 02110-1624-~ W% 2. 4CITY-ST-2P

MO L - [ DELETE 31TME [IChange  [C] Addition

'{:ROSENBERG, ARNOLD H. 3.2 NAME
70 HICHBORN ST+ 33 STREET ADORESS

omv-stze - -BRIGHTON:MA:02135 34, CITY-ST-2P
TmE v [ DELETE 41TME [QChange [ Addilion
NAME FINARD, WILLIAM G 4. 2NAME )
streeTapcress] FINARD & CO 3 BURLINGTON WOQDS DR 43 STREET ADDRESS AR
CITY-§T-2P BURLINGTON MA 01803 ‘ 44 CITY-ST-ZP satoe TN
TILE - P [J DELETE 51TMLE ClChange [ Addition
NAME MAY, MAURICE | 5.2 NAME '
streeTaporess| 1200 CTR ST 53 STREET ADDRESS
arv-st-2e | BOSTON MA 02131 54 CITY-5T-2P
e SO T DELETE 51TME CiChange (] Additon
NAME GLINCHER, ANDREW | 62 NAME o
swreeraporess| PEABODY & BROWN, 101 FEDERAL ST 6.3 STREETADDRESS
CITY-57-2P BOSTON MA 02110 64 CITY-5T-2P



