2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT

DOCUMENT # N03000008462 Secretary of State
1. Entity Name
MIAMI JEWISH HOME AND HOSPITAL FOR THE AGED
FOUNDATION, INC.
Principal Place of Business Mailing Address
5200 NE ZND AVE 5200 NE 2ND AVE
MIAMI, FL 33137 MIAMI, FL 33137
2. Principal Placa of Business - Na P.O. Box # 3. Mailing Address ”Ilml‘ I“ ||‘|| “m m"lll“ |IWI|H‘ "m llm I‘l'l |‘”I “l”lm ‘Il}
Suite. Apt. #, etc., Suite, Apt, ¥, etc. 04252007 Chg—NP CR2E037 (1 2]06)
City & State City & State 4, FEl Number Apphad For
59-0624414 / Not Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired M fi';esqlﬁfﬂiona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CYPEN, STEPHEN H
825 ARTHUR GODFREY ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered oflice or registered agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinied name of registered agent and ttle  appicanble (NOTE Registered Agent signatura required when remstanng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be , Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Fiorida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DT [ Detete TTLE [ Change ] Addution
NAME BECK, HARQOLD NAME
STREETADDAESS | 700 CORAL WAY, UNIT 11 STREET ADORESS
CiTY-87-2iP CORAL GABLES, FL 33134 CITY-S1-2IP
TMLE D O elete TINE [J Change ] Addition
NAME CYPEN, HAZEL NAME
SIREET ADDRESS | 320 W DILIDO DR STREET ADDRESS
Oy ST-21P MIAMI BEACH, FL 33138 CITY-ST-2IP
TITLE DP T Delete TITLE [ Change (] Addition
NAME CYPEN, IRVING NAME
STREETADDAESS | 320 W DILIDO DR STREET ADDRESS
CIrY-Ss1-21P MIAME BEACH, FL 33139 CIIY-51-21IP
TITLE DS O pelete TILE [ Addition
NAME CYPEN, STEPHEN H NAME
SIREET ADDRESS | 5500 COLLINS AVE, #1204 STREET ADDRESS 0. 00
GIY-51-2IF MIAMI BEACH, FL 33140 Ciry-st-21p
TmE O pelete TTLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TMLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further cerily that tne information
indicated on this report or supplemental report is trus and accurate and 1hat my signature shall have the same legal effect as il made under oath; thai t am an ofticer or director
of the corporalion or the receiver or trustea empowered to exacute this repor as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an addrgss, with all other like ampowared.
SIGNATURE: %p(/ yaihy (305875 Rboy

sIGNATURE AND TYPED OR PRINTED NADE‘QRSIGNING OFFICER OR DIRECTOR ate aytime Phone 4 /

/




