FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 ¥
DOCUMENT # N48305 (9)

1. Corporation Mame

JEWISH GERONTOLOGICAL CARING CENTER OF SOUTH FLO

i AN RTRR
Principal Place of Business Mailing Address

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI FL 331370308 MIAMI FL 33137-4532
3. Date Incorporated or Qualified 3a. Date of Last Report
(04/06/ 1992 05/01/1996
2. Principal Place of Business 28. Mailing Address 4, FE| Mumber Applied For
;I _2;’ 65‘03751 18 Not Applicable
Suile, Apt. ¥, elc Suite, Apl. #, 8ic. N $8.75 Additional
?2] ;] §. Certificate of Status Desired O Fee Required
Chy & State City & Stete 6. Election Campaipn Financing $5.00 May Be
23] (28] Trust Fund Contrlbution ] Added to Fees
Zip Country Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
r2—4-] EI ;l -3_o-| Florida Stalutes Clves Ono
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Roeglatersd Agent
81| Name
FLORIDA REGISTERED AGENTS, INC. #3| Stroot Address (.0, Box Number is Not Accoptabie)
100 S.E. 2ND STREET
MIAMI FL 33131 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its raPislesed
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped or prnted name of registerad agent and iitle it applicable {NOTE: Registared Agent signature raquirad when reinaleting) DATE

12 OFFICERS AND DIREGTORS l 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 117ME [ Thange ] Addtion
NAME MILLER, JEFFREY L2NAME

swreer aporess | 55 EAST SAN MARINO DRIVE 1.3 STREET ADDRESS

arv-si-z¢ | MIAMI BEACH FL 33139 14 CTY-5T-2¢

e vD L DELETE 21 TOLE ) change T Addition
hAkKE GREENSPON, RABR| BENNETT 2.2 NAME ‘

swmeeraonress | 10801 PEMBROKE ROAD 2% STREET ADDRESS

CIY-81-2IP PEMBROKE PINES FI, 33025 24 CITY-ST-218

T SD T pelETe ATTIE CTchange [ Addition
N MILLER, ROGER aznae

stReeT aD0RESS | 2801 BISCAYNE BLVD. 3.3 STREET ADDRESS

CITY-§1-2IP FL 33137 34.CITY-51-2IP

L TS (T DELETE 41TLE T T change™ [T Adgiion
NAME SHAPIRO, MILTON A. 4 2N

street aDoRESS | 7517 BOUNTY AVENUE 4.3 STREEY ADDRESS

CHY-S1- 2P NORTH BOUNTY AVENUE EL 33141 A4DIY-ST-2P

TLE D ] DRLETE 51TILE [T Change™ (] Addition
HAME CASTER, MILTON P., MD. 52 HAME

streer apokess | 3326 JOHNSON STREET 5.3 STREET ADORESS

CY-§1-7P HOLLYWOOD FL 33141 54 CITY-§1-2P

TITE D T oELeTe 6.1 THLE . Change 7 Addition
NAME SHORE, BENJAMIN M.D. B2 NAME

stRre aoress | 2532 AIEGATTA AVENUE, SUNSET 1SLAND Il 6.3 STREET ADDRESS

Gty 5T 2P MAMI BEACH FL 33140 B4 CITY-S1-2P

14. | do hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119,02(3)(i), Florida Statutas. | further certify that the
information indicated on this annuat report 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 offiger or dweclgr of the corporation or the receiver or truslee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo i = chment with an address.

SIGNATURE: -~ B L /397 BR5S 633D

SIGNATUR e GF CIRECTOR Tala Tiaytime Prove ¥ googoasn

NONPROFIT e RZ‘Z"; FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



