FILE NOW: FILING FEE IS $61.25

NONPROFT SBIT FLORIDA DEPARTMENT OF STATE
AC[:\]ON?JZOLF;AET;gET "\‘-,! Sandra B. Martham
e Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # N48305 (9)

1. Corporation Name

JEWISH GERONTOLOGICAL CARING CENTER OF SOUTH FLO

Principal Place of Business Mailing Address

2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI FL 331370008 MIAMI FL 331370308
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 65‘03751 18 Not Applicabie
Sufte, Apt. #, etc. Suite, Apt. #, etc. it
e, Ap el ite AP et 8. Cerlificate of Status Desred [:] $8'75 Adcfatnonal
Zl ;| Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zp Country Aip Country 8. This corporation has liability for intangible tax under s. 192.032,
;I 2_SI E;I ;l Florida Statutes [J ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLORIDA REGISTERED AGENTS, INC. 82| Strenl Address [P0, Box Numbar 15 Not Acceplanie]
100 S.E. 2ND STREET
MIAM| FL 33131 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporahon’s board of drectors. | heraby accept the appontmeont as registered agent. | am
familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e
Stgriature, typad o pricted nama af regrtorad agent and Ut it appieatic INDTE Rageatered Agent signaurne requred whee, rirstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITE D WG ERET; [JCnange [ Addition
HAME MILLER, JEFFREY 1.2 NAME
streeT AnDaess | 55 EAST SAN MARINO DRIVE 1.3 STREET ADDRESS
CITy-51-21P MIAMI BEACH FL 33139 . 14 CITY-5T-2IP
TME vD [CIDELETE 21 TILE [JChange ] Addition
NAME GREENSPON, RABB! BENNETT 22 NAME
stReeT apoRess | 10801 PEMBROKE ROAD 23 STREET ADDRESS
oIty -ST- 20 PEMBROKE PINES FL 33025 2 4CITY-§T-2P
TTLE S0 [CIDELETE F1TILE [C1Change [ Addition
NAME MILLER, ROGER 12 NAME
streeT aD0Ress | 2601 BISCAYNE 8LVD. 3.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33137 34 CITY-ST-2P
TITLE 15 [CIDELETE 41 111LE [QChange [ Addition
NAME 4 SHAPIRO, MILTON A. 4 2KANE
sreeTanoRe: 5 | 7517 BOUNTY AVENUE 4.3 STREET ADORESS
cmtsr—:* NORTH BOUNTY AVENUE FL 33141 44CITY-ST-2P
TITLE . D [CIDELETE 51TIILE [ Change  [J Addition
NAME CASTER, MILTON P., M.D. 52 KAME
sieeTapcress | 3328 JOHNSON STREET 5 3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33141 54CITY-51-2P
THLE D [JDELETE 61TIILE [Jchange [ Addition
NAME SHORE, BENJAMIN M.D. £ 2 NAME
StREET ADDESS | 2532 REGATTA AVENUE, SUNSET ISLAND Il 63 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 64CITY-S1-2IP

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k). Florida Statutes | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an offi reclor of the. tion or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block an attachment with an address.

O TYPED OR ijzn 'TE OF SIGNING OFFICER QR DIRECTQR Dt Daglie Phons 4
-

- o

P

CR2E037 (12/95)



