FILE NOW: FILING FEE IS $61.25

]'  NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48592 (2)

1. Carparation Name

{V!EN'S ASSOCIATES OF THE MORSE GERIATRIC CENTER,

* ARG AURNVAAM AR,

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
4847 FRED GLADSTONE MEMORIAL DR. 4847 FRED GLADSTONE MEMORIAL DR.
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
3. Date Inoorsorated or Qualified 3a. Date of Last Re|
04/28/1092
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] Not Applicable
Sulte, Apt. &, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addiional
25] —2?1 Fee Required
City & State City & State &, Elaction Campaign Financing $5.00 MayBs
28 Trust Fund Contribution 0 Added to Foes
fip Country Zp Country B. This corporation has hability for intangible fax under s. 199.032,
[24] |25] 20 30 Florida Stalutes [ ves KINo
g. Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglstered Agent
81] Name
GACKENHEMER. E. DREW 82| Street Address [P.D. Box Number is Not Acceptabls)
4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH FL 33417 83
84) City FL BS| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes

SIGNATURE _ .

Signature, typed or printed name 3t regislerod agent and Ble i apgdcable. [NGTE: Registered Agent Bignatura recuied when reinstating; DATE :(_')‘
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [CJDELETE 1.1 TITLE DiChange [ Additon |53~
RANE KATZ, BURTON 12 NAME s
seet aooeess | 6572 EASTPOINTE PINES 1.3 STREET ADDRESS g
£iTY-ST-2IP PALM BCH GARDENS FL 14 CTY-5T-2¢ &
TinE VP RICELETE 21 70TLE VP (RAchange [ Additon  |O
KAME TARLOW, RICHARD 22 NAME LANG, LEON
smeet aporess | 6293 CELADON CT 23sTREETADDRESS | 13771 LE BATEAU LANE
oIy S1-2 PALM BCH GARDENS FL 2eotv-s-z¢ | PALM BEACH GARDENS, FL
THILE D CJDELETE 31 TILF [OChange [ Addition
HAME FRANKLIN, IRIVNG 37 NAME
sineer anoeess | 6895 PALM GROVE CT 33 STREET ADDRESS
Cry-si-ze PALM BCH GARDENS FL 34,0081 2P
TINE D [JOELETE 43 TILF [3 ACrange L] Addition
NAME HERSHENSON, MELVIN 4 2 NAME
streer aooness | 5279 FOUNTAINS DR., S. #604 43 STREET ADDRESS |
CITY-51-21p LAKE WORTH FL 44 CITY-81- 2P
TILE D [p; (3033 5ATITLE D TRChange [ Addition
NAME CH]TL'K, EDWARD 5.2 NAME KRA!\{E}R, SAUL \
sraeer aooness | 6549 EASTPOINTE PINES ST. s3skeer aporess | 100 SUNRISE AVE
oiTy-51- 2P PALM BCH GARDENS FL 5.4 CITY-51- 2P PAIM BEACH, FL
TITLE D CIDFLETE 61 TMLE OJChange  [J Adition
RAME GACKENHEIMER, E. DREW 6.2 NAME ‘
swert anoress | 4847 FREED GLADSTONE DR. 6.3 STREET ADDRESS
CITY-5T-2P WEST PALM BCH. FL 6.4 CITY-5T- 7P

doos not quality for the exemnption stated in Saction 119.07{3){k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
ute this report as required by Chapter 617, Florida Statutes; and that my nama

ALY ro)s s

AM™ A™9 rq94919

14, | do hereby certify that the information supplied with this filing is voluntarity furnished a
certify that the information indicated on this annugl report or supplemental gnnual @
path; that | am an officer or director of rporaliyn or the receive stea

appears in Block 12 or Bl

SIGNATURE:

[

h Y

- 's'uii_;].iyhgﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. DR MK EFAHE TMER



