FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HEBREW REHABILITATION CENTER FOR AGED, INC.

Principal Place of Business Mailing Addrass yywe -

1200 CENTRE ST 1200 CENTRE ST '

BOSTON, MA 02131-1097 BOSTON, MA 02131-1097

o S IS ENR SIEA R N
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01112006  Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEi Number Applied For

04-2104298 Not Applicable

Zip Country Zip Couniry 5. Ceftiticate of Status Desired it ?ese'ggql‘:dr:dm"a‘

6. Name and Address of Current Registared Agant

7. Name and Address of New Registered Agent

Name

SHAPIRQ, IRVING
2425 PRESIDENTIAL WAY #1504 Street Adoress (P.O. Box Number is Not Acceptable}
W PALM BCH, FL 33401

City FL I Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registerad agen, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed ar prisieg name of registared agent and tille i applcabla {NOTE: Asgisierea Agent signature requirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE VCiD ] oetete TILE e o] @Erfrange [ Adduion
NAME PARESKY, JOSEPH M NAME
STREET ADDRESS | 282 BEACON ST STREET ADDRESS
CiTY-§7-7IP BOSTON, MA 02118 CiTY-ST-ZP
TLE Cc/D Bzl TITLE EII 2 D. S / [thange ] Addilion
an o om
NAME FINARD, WILLIAM G NAME Soiomont Baili's x-fé one gaf&da.y Crr
STREET ADDRESS | FINARD & CO 3 BURLINGTON WOODS DR STREET ADDAESS ¢
emv-stze | BURLINGTON, MA 01803 ovse | Newten, MA 02 ‘/5
TILE vC/iD 3 Delete e [ Change [ Addition
NAME GLINCHER, ANDREW | NAME
STREET ADDRESS | NIXON PEABCDY LLP STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02110 Cy-ST-2IP .
TITLE T O Delete e D [@fhange [ Addition
NAME LEAVY, ROBERT M NANE
STREEE ADDAESS | GRANT THORNTON 226 CAUSEWAY ST STREET ADDRESS
Cimy-ST-7P BOSTON, MA 02114 CITY-ST-7IP
ME \olA O oetete TLE > @FThange [ Addition
NAME BRIETMAN, LEO NAME
STREET ADORESS | 58 DEAN RD STREET ADDRESS
CITY-ST-ZIP WESTON, MA 02493 CITY-ST-71P
TIMLE P ] Delete TME [ Change [ Addlition
NAME FISHMAN, LEN NAME
STREET ADDRESS | HEBREW SENIORLIFE, 1200 CENTRE ST STREET ADIRESS
CITY-ST-2IP BOSTON, MA 02131 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporn or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em erad to axecute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an auachmem ith an am
SIGNATURE: ’3/.?_7/0 by

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CEN FISAMAN

1 ) £ 2 Ly o i

LI/~ 378211




