FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

1098 .“z‘. DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N48305 (9)

Corporation Name

JEWISH GERONTOLOGICAL CARING CENTER OF SOUTH FLO

DA NC. UM M S

Principal Place of Business Mailing Address
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD. 3. Date Incorporated or Qualified
MIAMI FL 331370008 MIAMI FL 331370308 9
4. FE1 Number Applied For
650375118 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
metp g 5. Cerlificate of Status Desired ] $8.75 Additiona)
21 m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
'z} ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit carporation a8 hameowners association?
;‘ ;l Cves [Cne
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 2_5\ 20 [20] Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLORIDA REGISTERED AGENTS, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
100 SE. 2ND STREET
MIAMI FL 33131 8
84[ City FL Jss Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes. the above-named corporation submits this slalement for the purpose of changing its registerad

office or registered agen, or bath, in the Stale of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section €17 0503, Flaricdla Statutes.

SIGNATURE ..
Signature, fyped or printed name of registerad agenl and be if apphcable {NOTE . Registered Agent signature requrred when renstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TIEE PD (] DELETE 11TLE [T change 1 Addition
NAME MILLER, JEFFREY 1.2 NAME
streeT ADoRESS | 55 EAST SAN MARINO DRIVE 1.3 STREET ADDRESS
CITY-37-2IF MIAMI BEACH FL 33139 14 CITY-ST-2P
TITLE VD T DELETE 21TITE T crange T addition
HAME GREENSPON, RABBI BENNETT 2.2 NAME
streeT aporess | 10801 PEMBROKE ROAD 2.3 STREET ADDRESS
Ty - 5T-2IP PEMBROKE PINES FL 33025 2.4CITY-5T-2IP -
TITLE sD [T DELETE I1UILE 3 crange ] Addition
KAME MILLER, ROGER 22 NAME
sweeT aporess | 2601 BISCAYNE BLVD. 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33137 34 GITY-§1-2IP
e 15 L1 oELETE 41TME [T change [ Addition
NAME SHAPIRO, MILTON A 42 NAME
stmeer aopeess | 7517 BOUNTY AVENUE 4.3 STREET ADDRESS
LY -S1- 2P NORTH BOUNTY AVENUE FL 33141 44CiTY-5T-2IP
e D [ oecete 51T1LE [Jcrange [ Addition
NAME CASTER, MILTON P., M.D. 52 NAME
sTREET apDREsS | 3329 JOHNSON STREET 5.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33141 54 CITY-ST-2IP
TIHE D [T peLete 61TIILE [ change [ Addition
NAME SHORE, BENJAMIN M.D. 62 NAME
srreer aporess | 2532 REGATTA AVENUE, SUNSET ISLAND I 63 STAEET ADDRESS
CITY-ST-26 MIAMS BEACH FL 33140 €4 CITY-S1-2IP
¥4, I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 .G7(3)i). Florida Statutes. | further certify that the infarmation

indicated on this annual 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
officer or direclor of the corporation or the receiver or rustee epowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 i changed, or Ghsq attachment with an address Z -4
' ds/sg FH
YISO 346233

SIGNATURE: _ ¢
ED AR PFINTED NAME OF SIGNING DFFICER OF DIRECTOR Drate Daytiere Prmwne # 0029075

SIGNATURE AND

sancra 5. Mortham May 15 1998 8:00am

CR2E037 (10/97)



