FILED
2008 NOT-FOR-PROFIT CORPORATION 1., 31 5(08 8:00 am

ANNUAL REPORT

DOCUMENT # 749576 Secretary of State

1. Entity Name 01-31-2008 90028 046 ****61 .25

TEMPLE SINAI OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address

2475 W ATLANTIC AVE 2475 W ATLANTIC AVE

DELRAY BCH, FL 33445 DELRAY BCH, FL 33445 _ -

T T IR R ARAR R AR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For

59-1883710 Not Applicable

2o Country Zip Country 5. Certificate of Status Desired | Ei-g;ﬁ?:;lional

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

WAGNER, ALBERT ‘e o ket A- S / Vo

6187 HELICONIA RD Street Adaﬁe&sgo Box Nurp_g ol ACCQW&’Y]A P/

DELRAY BEACH, FL 33446
A ol Woth FL [ 5%%43

8. The above napied e

is stategnént foff the purgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofs ojsegistered aggnt.

//><) &

SIGNATURE
ISIgnature, typed or printed name of registwrad agent and titla if applicable. [NOTE: Ragistorec Agent signatura requiiad whan rainstating) [{ATE
*lllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pay!abI@eJto
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFlCIERS AND DIRECTORS IN 10
TITLE P O pelete L CO . P(e S\d@ ,4'(' mge ] Additien
NAME LONDON, MARK NAME
STREET ADDAESS | 3731 MYKONDS COURT STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33487 GITY-ST-2IP
T T }&Mle L Co-¥resdg rp\— O Change Knddilinn
NAME PINSKY, GERALD A DDS HAME a\, | &
STREET ADCRESS | 10030 LEXINGTON ESTATES BLVD STREET ADDRESS .0 C‘C 3 VCﬂ HKED l,L
cry-st-zp | BOCA RATON, FL 33428 CITY-5T- 2 h lan g,eech 33v8D
MLE EVPD Reiciere TiitE 3 Ve O change [ pdsiien
NAME WAGNER, ALBERT NAME ({% Bey + A !\lf‘ v
STAEET ADDRESS | 6187 HELICONIA RD STREET ADLAESS | 4 583 p
Giv-si-2P | DELRAY BEACH, FL 33484 GiTy-si-2p Lale 55 ¥ 63
me 7 petete TITLE 4 0 [T Change )ﬂAddinon
NAME NAME L:Y‘C M‘L
STREET ADDRESS stweeraoneess | 2 b 4 N Vl/ / D"' ‘q -
CITY-§1-2P CiTy-ST- 2P bc, Yéu Ig«‘_h(/h ﬂ . 33y¥l
TITLE [ pelete I1LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-Si-21p
TLE [ petete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$7-7° P CITY-ST-21P

12. | hereby certify that the miorméuonleuppued with thig fling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or syppleméntal report is tde and acgfrate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver of trustee empo! is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachnient wipd an addr (_6 _
YA i Mjo? 335%-b1 b )

SIGNATURE: __ )
JIGNATURE AND TYPEDOR PRINTE#NAME OF SIGNING OFFICER OR DIRECTOR Da's Daytima Phong &
|




