FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT # 749576 01-16-2007 90200 039 ****6] 25
1. Entity Name
TEMPLE SINAI OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address b “ U L T L RVAL
2475 W ATLANTIC AVE 2475 W ATLANTIC AVE
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445
T B T P LKL IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12{06)
City & State City & State 4. FEI Number Applied For
58-1883710 Net Applicable
ap Country Zp Country 8. Certfficate of Status Desired O ?esa ;asq l‘ﬁd’:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
GOODMAN, ROBERT | ALBLRT W HLrMR
7554 CHARING CROSS LN Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33448
6187 HELIconk b
City Zip Code
DetrAy Asacy  FL |55 94

8. The above namad 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 t.

sianature X, s A ALBLRT uwHer’sk 1/19/07
Slgrature. typad or priniad name of gyfistered agent and title If applicable. ({NOTE: Regiatered Agent signatura required whan reingtating) ! DATE
Flling Fee is $61.23 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD A ookete ™me PRy s 1 DS-AT Clonange  [Baddition
NAME GOODMAN, ROBERT NAME MARK L orbdbo
STREET ADBRESS | 7554 CHARING CROSS LANE STREET ADDAESS 3731 m y Kep/'os covR7
om-st-zp | DELRAY BEACH, FL 33448 CITY-ST-21P nea' R [‘;0 A~ O 33‘}-8’7
TmE T B Delete Tme TALASVRLR T Ol crange [ Additon
NAME KASKEL, IRA NAME GLRAW A. PIMSKY DDS
STAEET ADDRESS | 6137 PETUNIA RD SRETAODRESS | ro0 30 LaxnmbTon ES7rris Bi b
OITY-ST-21p DELRAY BEACH, FL 33484 CITY-ST-2IP ;_.?
TiLE EVPD B Deete e [ change {7 Addition
NAME KAUPLAN, JACK NAME
STREET ADDRESS | 4511 8 OCEAN BLVD 507 STREET ADDAESS
CITY-87-21P HIGHLAND BEACH, FL 33487 CITY-ST-2IP
TIMLE EVPD (O Delete ML [JChange {1 Addition
NAME WAGNER, ALBERT NAME
STREET ADDRESS | 6187 HELICONIA RD STREET ADDRESS
CI7Y-ST-21P DELRAY BEACH, FL 33484 CITY-5T-2P
TmE 0 oekete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the Information supplied yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shak have the same legal effect as if made under oath: that | am an oHficer or director
of the corporation or the receiver or ipesiegfempowesed to gaute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with/an g igh B p p epfpbwered,

SIGNATURE: pks GERALD A PrvSky DPS A b 5612766

T~ ¥ Daytine Prone #




