FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N48582 Jul 14, 2002 8:00 am
#
1- Eniiy Name / Secretary of State
07-14-2002 90049 040 ****g] 25
MEN'S ASSOCIATES OF THE MORSE GERIATRIC CENTER, ' /
INC.
Principal Place of Business Mailing Address
4847 FRED GLADSTONE MEMORIAL OR. 4847 FRED GLADSTONE MEMORIAL DR. ulsvuaira
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address Hm"lml I’II ” I |”| I ' ” " ” "” Imllml "I’
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0329968 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.;esq ‘ﬁ?e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © s ez sy — e e - fmm = |--Name~ - o - [ - [ ———
GACKENHEMER, E. DREW Street Address {P.O. Box Number is Not Acceptable)
4847 FRED GLADSTONE MEMORIAL DR.
WEST PALM BEACH FL 33417 _ .
City FL Zip Code 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
After September 13, 2002, 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Addedto Fees Department of State
10. . . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS iN 10
TITLE P [ oelete TITLE [ Change [ Additien
Nav KATZ, BURTON NAME
STREET ADDRESS | 5572 EASTPOINTE PINES STREET ADDRESS
CITY-ST-ZiP PALM BCH GARDENS FL CITY-ST-ZiP
TLE VP O] Delete TILE [ change [ Addition
NAME STRAUSS, HARCLD NAME
STREET ADDRESS | 13579 VERDE DRIVE STREET ADDRESS
orv-sT-20 | PALM BEACH GARDENS FL cimy-St-2
e DT e e - - ©TT T T Deldte TLE b Dt ) ) change™ [ Addition
NAME FRANKLIN, IRIVNG NAME
STHEET ADDRESS | 6895 PALM GROVE CT STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-ZiP
TLE T [ Delete TLE ClChange [ Addition
NAME RAPOPORT, ESTHER NAME
sTReeT ADDRESS | 6599 EASTPOINTE PINES ST STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL CITY-5T-21P
e D : ClDeete -~ fTme - . [J Change [ Addition
NAME KRAMER, SAUL NAME
STREET ADDRESS | 1000 SUNRISE AVE STREET ADDRESS
CITY-5T-2IP PALM BCH GARDENS FL CITY-ST-2IP
TME D O Delete TME [ Change [ Addition
NAME GACKENHEIMER, E. DREW NAME
STREET ADDRESS | 4847 FREED GLADSTONE DR. - STREET ADDRESS
CITY-ST-2F WEST PALM BCH. FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shaltavethg same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee o c be this.zepon! as required by Chapter 61F, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt-wTs 5 i erfbowered.

SIGNATURE:

WIIRKR?

CR2E(037 (4/02)



