2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # F96000002315

1. Entity Name

HEBREW REHABILITATION CENTER FOR AGED, INC.

02-11-2005 90056 042 ****61.25

Mailing Address
1200 CENTRE ST

Principal Place of Busin§ss
1200 CENTRE ST
BOSTON, MA; 02131-1097

BOSTON, MA 02131-1097

20014458

2. Principal Place of Business 3. Mailing Address

WIS 0

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01282005  chg-Np CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For

' _ 04-2104298 Mot Applicable
Zi - - - . i " . itional’

- 2P Country Zip. Country 5. Certificate of Status Desired 0 $8'75 .ﬁddmonal T
3 i o Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
o Name

SHAPIRO, IRVING
2425 PRESIDENTIAL WAY #1504
W PALM BCH, FL 33401

Straet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, ang accept

the obligations cf registered agent.

SIGNATURE -

Sigrature, fyped or printed name of registarad agent and title f appiicable.

(NOTE: Aegisterad Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. 5 OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiLE vC O Detete TTLE v / D Bchange [ Addition
HAME 'PARESKY, JOSEPH M NAME
STREET ADDRESS | 282 BEACON ST STREET ADDRESS
crv-si-e | BOSTON, MA 02116 oTY-ST-2P N
mE C O Delet THILE a / ) (T Change ] Addition
NAME FINARD, WILLIAM G NAME
STREET ADDRESS | FINARD & CO 3 BURLINGTON WOODS DR STREET ADORESS
CITY-ST-2IP BURLINGTON, MA 01803 ' CITY-ST-ZIP
TITLE Ve o o N " O Delets e ve /D R n '“""lﬂrcnzﬁge T aggition
NAME ;QLINCHER. ANDREW I NAME A w JACHER
STREET ADDRESS TPEABODY & BROWN, 101 FEDERAL ST STREET ADDRESS | AU/ ka/VUFE'ﬂBg%V Elr-_/’
cov-sr-zp | BOSTON, MA 02110 s | BE SUMMER TS, _ .
e T _ O Delete T 7= T K Crange 7 Additios
NAME LEAVY, ROBERT M C.P.A. NAME VBERT™ 7, LEAV o
STREET ADDAESS | 98 N.WASHINGTON ST. STREET ADDRESS RANT™ 7770?@‘"72’/&/ 224> CAOSELOAY .
oS-z | BOSTON, MA 02114 emvstze | IROSTON, MA 62/ )
TITLE Ve (O peleze TILE v/ / U mnange L Agdition
NAME BREITMAN, LEQ PRESIDE HAME LEo’ BRI rmAan
STREET ADDRESS | FLEET BANK 100 FEDERAL ST sreeroess | 5 = DEAN Rb
cmv-51-7¢ | BOSTON, MA 02110 _ CITY-ST-20P LWESTON . MA 02493
TME ' R [ Delete TITLE P [ Change ,E’Addiﬁun
NAME : NAME LEAD  FISHMAAN
STREET ADDRESS | sTREET ADDRESS | MTEBREW) SEMORLIFE., [2.00 CENTRE £r
CITY-§T-ZiP CTY-ST-2P BosmA). MA D2LIZY .

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the teceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt fth an address, With alf other like empowered.

SIGNATURE:

ol 7
263201

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR

2f 3/

Daytime Phone #




