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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c:;acrzyo:f:gi:;|oms Secretary Of State

DOCUMENT # N48592 (2)

1. Corporation Name

MEN'S ASSOCIATES OF THE MORSE GERIATRIC CENTER,

£ I

IFAENADMR IR

Principal Place of Businass Mailing Address
4847 FRED GLADSTONE MEMORIAL DR. 4847 FRED GLADSTONE MEMORIAL DR. 3. Date Incorporated or Qualified
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
4, FEI Number Applled For
650320968 Not Applicabla
2. Principal Place of Business 2n. Mailing Address B. Certiticato of Status Desired m| $8.75 Additional
—2T| ;;] Fee Required
Sulte, Apt. ¥, elc. Suita, Apt. ¥, etG. 6. Election Campaign Financing $5.00 May Be
E —a_ﬂ Trust Fund Contrlbution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28 Dves Ano
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 m m m Parsonal Properly Tax dus June 30. [ voe G} o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GACKEM"ENERI E. DREW 82| Strest Address (P.O. Box Number is Not Acceptable}
4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH FL 33417 83
84} City 85| Zip Code
FL

11. Purguant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Saction 17,0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatura, typad of prirked name ol reglstered sgent and tite H applicable. (NOTE: Registered Agent aignature required when reinstating) DATE

7. OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TILE P ] DELETE 11TME [l Change ] Addition
NAME KATZ, BURTON 12HAME

smreeTaDoress | 6572 EASTPOINTE PINES 1.3 STREET ADDRESS

oiTY-§T-2p PALM BCH GARDENS FL 14CITY-ST-2IP

TLE v T[] DELETE 21 TIILE [ changs ] Addition
NAME STRAUSS, HAROLD 2.2 NAME

smeer aboress | 13579 VERDE DRIVE 2 STREET ADDRESS

CTY-ST- 2 PALM BEACH GARDENS FL 2 4 CITY-ST-2P

TILE D LI DELETE 31 THLE J Change ] Addition
HAME FRANKLIN, IRIVNG 32 NAVE

saeeTaponess | 8895 PALM GROVE CT 33 STHEET ADDRESS

CITY-ST- 2P PALM BCH GARDENS FL 34, 0ATY- ST-2P

TITLE T LJ DELETE 41TME [T Change ] Addition
NAME RAPOPORT, ESTHER & 2NAME

sTeeT ADDREss | 6599 EASTPOINTE PINES 5T 43 STREET ADDRESS

GITY-ST-21P PALM BEACH GARDENS FL 44 CITY-ST- 7P

TLE D LY DELETE BATHLE [JChange [ Addition
NAME KRAMER, SAUL 5.2 NAME

sweeeraoprgss | 100 SUNRISE AVE 5.3 STREET ADORESS

CiTY-S1-2P PALM BCH GARDENS FL 5.4 CITY-ST-2IP

TILE 1] L] DELETE 6.1TITLE Li Change [ Addition
NAME GACKENHEIMER, E. DREW 6.2 NAME

stazer aporess | 4847 FREED GLADSTONE DR. 6.3 STREET ADDRESS

CTY-ST-21p WEST PALM BCH. FL 6.4 CITY-51-2IP

14. | horeby cert‘l?i that the Information supplied with this filing dgge-net qualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repor or 1al annual re| sApwerBng acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor i Erod 0 dxecute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chi

QIGNATIIRE- SEH el Y 561-471-5111



