FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N48305

1. Corporation Name

JEWISH GERONTOLOGICAL CARING CENTER OF SOUTH FLO
RIDA, INC.

Principal Place of Business

2601 BISCAYNE BLVD.
MIAMI FL 331370308

Mailing Address

260t BISCAYNE BLVD.
MIAMI FL 33137-0308

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90016 018 ****61.25

B GROAG TA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/06/1992
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For
22 7] 650375118 Not Applicable
City & Stat City & Stat iti
tty & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
EI ;I Fee Required
Zip Couniry Zip Country 6. Election Carnpaign Financing O $5.00 May Be
m |_1'—5—| E‘ I;l Trust Fund Contribution Added to Fges
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
FLORIDA REGISTERED AGENTS, INC. 82| Street Address (P.Q. Box Number Is Noi Acceplabls)
100 S.E. 2ND STREET =
MIAMI FL, 33131
34] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerec agent and fitle if applicable.

INOTE: Registered Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD [ bELETE 11 TITLE [CIChange {7 Addition
NAME MILLER, JEFFREY 1.2 NAME

sreeraooRess| 55 EAST SAN MARINO DRIVE 13 STREET ADDRESS

crv-st-z¢ | MIAMI BEACH FL 33139 14 CITY-5T-2

TME VD [ DELETE 24 TME [JcChange  []Addition
NAME GREENSPON, RABBI BENNETT 22 NAME

streeraporess| 10801 PEMBROKE ROAD 2.3 STREET ADDRESS

crv-stze | PEMBROKE PINES FL 33025 2,4 CITY-5T- 2P

TTLE SD [J DELETE 3ATILE [Qchange  []Addition
NAME MILLER, ROGER 3.2NAME

street aopress| 2601 BISCAYNE BLVD. 3.3 STREET ADDRESS

CITY-5T-TP MIAMI FL 33137 34, CITY-ST-2P

TITLE TS 0 DELETE 41TINE [CjChange [ Addition
NAME SHAPIRO, MILTON A. 4.2 NAME

streeTaporess) 7517 BOUNTY AVENUE 43 STREET ADDRESS

erv-st-ze | NORTH BOUNTY AVENUE FL 33141 44CITY-ST-ZP

TME D [] DELETE 51TME []Change  []Addition
NAME CASTER, MILTON P., M.D. 52 Naue

street Aporess| 3329 JOHNSON STREET 53 STREET ADORESS

CTY-ST-2P HOLLYWOOD FL 33141 54 CITY-ST-2IP

TIMLE D [ DELETE 61TME [Jchange [ Addition
NAME SHORE, BENJAMIN M.D. 62 NAME

sreer anoress| 2632 REGATTA AVENUE, SUNSET ISLAND Il 6.3 STREET ADDRESS

CITY-ST.2ZP MIAMI BEACH FL 33140 64 CITY-ST-2P

14. | hereby certify that the
indicated on this annua
officer or director of the corporation or the receiver or
Block 12 or Block 13 if cha) h

SIGNATURE: s

i)

= '.ﬁ

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceftify that the information
| report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with all other like empowered.

0030341

W [T FeST B

Daytima Fhone &

CR2E037 (11/98)

[




