FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

e St

-

DOCUMENT # P0Q1000068178 Secretary of State

1. Entity Name 05-05-2003 90227 025 ***150.00
JEWISH SENIOR LIVING OF PALM BEACH, INC.

Principal Place of Business Mailing Address
1325 N HAVERHILL RD 1325 N HAVERHILL RD
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404

; . WA AU AR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1132889 Not Appliceble
Zi Count Zi Countr it
? ountry P untry 5. Certificate of Status Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- SUMEN, JANE B N r Mo .
550 W OAKLAND PK BLVD Slreet Addre agg Box u ber s Not q,qjab% Y .L'F_

#209

LAUDERHILL FL 33313 Ciy .QD‘ q AM %KQV FL y%e'gf% I

8. The above named entily submits this statemant for the purpose of changing its regisiered office or reglsler‘e'd ager‘ or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE =
=T Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
I
AﬂF“iﬂE N?v:{:(l:% I::EE Iﬁif:sgégg 00 9, Eleclicn Campaign Financing $5_00 May Be
er May 1, ee wili be 5 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. G QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D RS woem TITLE O crange [ Addition

NAME GERSTLE;:MARK NAME

sTREET ADDRESs | 19495 BISCAYNE BLVD, STE 705 STREET ADDRESS

orv-st-ze | AVENTURA FL 33180 CITY-ST- 2P

TIE D Fnewete TE O change ~ [J Addtion

NAME MILNER, DAVID M.D. HAME :

STHEET ABDRESS | 1100 NW 95 AVE N STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33322 CitY-5T-21P

TITLE D [} Delste TITLE O change [ Addition

HAME SUMEN, JANE B NAME

STREET ADDRESS | 5800 OLD OCEAN BLVD STREET ADDRESS

CITY-ST-ZIP OCEAN RIDGE FL 33435 CITY-S7-7IP

THTLE O pelete TMmE [T Change [ Addition

NAME NAME

STREET ADDRESS N stheer apsRESS

CITY-ST-2IP K CITY-§T-71P

TITLE [ pelete TILE [ Cnange  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete TITLE O change {7 Addition
__NAME N e NAME

R e | e R e - - .-
STREET ADDRESS ~—  -J STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repo) frue angesmycurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee g Rcute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachk q f like empowered.

SIGNATURE: | )N WA T " - Sz 56/ -So¢-8¥73

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 5681680

CR2E034 (10/02)



