_f’2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000002315

1. Entity Name

HEBREW REHABILITATION CENTER FOR AGED, INC.

y

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90153 029 ****51 .25

Mailing Address
1200 CTR 5T

Principal Piace of Business

1200 CTR ST
BOSTON MA 021311097

BOSTON MA 02131-1097

2. Principal Place of Business 3. Mailing Address

IR

L

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
04'2 104298 Not Applicable
Zip _ o eeboCoumry.. o | o0 o SCounlry ~ 3 mee| gm s ettt GRTG Additional
5. Certificate of Status Desired =[] Fae Required
6. Name and Addrezas of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name
SHAPlRO, IRVING Street Address (P.O. Box Number is Not Acceptabie)
2425 PRESIDENTIAL WAY #1504
W PALM BCH FL 33401 = S
ity FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent &nd tite if 2pplicabls. {NOTE: Registerad Agent signature required wher: réinstating} DATE
Fit.E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution, Added to Fees Department of State

12._| heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi] ' n address. with all other like el wored.
SIGNATURE: ___ SOLNATH= Kicpal NgED

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR ﬂREC‘I‘C@"

Date

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE TD X Delete TME TD [l Change [ Addition g
NAME HOCHBERG, STEPHEN L. : NAME Leo R. Breitman =
stheer aooeess | TOFIAS, FLEISHMAN, 205 BROADWAY SHEETADDRESS | Fleet Bank 1 Federal St. <
cnv-st-ze | CAMBRIDGE MA 02139 SIY-§T-2P Boston, MA 02110 -
TITLE oC < Delete TILE c O crangs [ Addition "
NAME SHULKIN, MARTIN B NAME anold H. Rosenberg

I_sTreer aporess | BURNS. &.LEVINSON, 125 SUMMER ST — - STREETADDAESS |. 7 ()= Hichborn—-St.- - —.~- — e S
crv-s1-2P° | BOSTON MA 02110-1624 cny-st-ap Brighton, MA 02135
e VD /@' Oelete TE VD = Ol Change [ Addition
NAME ROSENBERG, ARNQLD H. NAME ‘Robert MiLe avy
STREET ADDRESS | 70 HICHBORN ST STEETADORESS | JGY ATt Thornton, 98 N. Washington St
Ciy-sT-7¢ BRIGHTON MA 02135 CY-ST-2F | Boeion. MAﬂz 14 - . .~
TITLE v O Dejete TITLE ) [ Change [} Addition
NAME FINARD, WILLIAM G NAME
sTReer ADDRESS 1 FINARD & CO 3 BURLINGTON WQODS DR STREET ADDRESS
cr-st2 | BURLINGTON MA (1803 CiTY-ST-2P
TLE P I Detete TITLE [ Change [ Addition
NAME MAY, MAURICE | ' NAME
STREET ADORESS | 1200 CTR ST STREET ADDRESS
omv-57-zp | BOSTON MA 02131 CIvY-5T-7P
TMLE sD O belete e VD [J Change [ Addition
NAVE GLINCHER, ANDREW | KAME Glincher, Andrew I.
streeT ADoRESS | PEABODY & BROWN, 10t FEDERAL ST STREETABORESS (14 won1 Peabody, LLP 101 Federal St.
CITY-5T-2P BOSTON MA 02110 CITy-S1-2P A 02110

Daytime Phone #




