FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730118

1. Corporation Name

ggIS.FlﬁgAST JEWISH FAMILY AND MENTAL HEALTH SERVI

us

Principal Place of Business

14041 ICOT BOULEVARD
CLEARWATER FL 33760

Mailing Address

us

14041 ICOT BOULEVARD
CLEARWATER FL 33760

FILED .
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90104 036 ****70.00

T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
2 26] 07/02/1974
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4, FEI Number Applied For
22} 27} 59-1229354 Not Applicable
City & State City & State . ) $8.75 additional
\EI —ZEI 5. Certifcate of Status Desired Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 IE] E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BERNSTEIN, MICHAEL 82| Street Address (P.O. Box Numnber is Not Acceptable)
14041 |COT BOULEVARD =
CLEARWATER FL 34628 2 376 0
o TR e 84| City Zip Code

FL |©°

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signaturs, typed ar printed name of registared agent and tithe il appikable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 14 TILE [JcChange  [C] Addition
NAME BERNSTEIN, DAVID 1.2 NAME
sTreet anoress) 2424 ENTERPRISE RD 1.3 STREET ADDRESS
cmv-stzp | CLEARWATER FL 14CITY-5T-2P
TITLE cD [ DELETE 24 TiLE [JChange [ Addition
NAME MENSH, MYRON 22 NAME
streetaporess| 111 2ND AVE NE 2.3 STREET ADDRESS
ov-si-ze | ST. PETERSBURG FL 2,4 CITY-ST-2P
TIME D [ DELETE 31 TMLE CJChange 1] Addition
NAME SOBLE, JAMES 3.2 NAME
streer aporess| 2700 LANDMARK CENTRE, 401 E JACKSON ST. 33 STREET ADDORESS
crv-st-z2p | TAMPA FL 34. CITY-ST-ZP
TME SD [] DELETE 44TIMLE [Ochange [ Additon
NAME BERNSTEIN, BARBARA 4.2 NAME
sTReeTaboress| 2061 WEST BAY DRIVE 43 STREET ADDRESS
crv-svzp___| BELLAIR BLUFFS FL 44 0ITY-ST-2P
TIMLE T [ DELETE 5.1 TITLE [Cchange  [] Addition
NAME SAKOL, RONALD 52 NAME
stReev ADDRESS| 4973 60TH AVE S 5.3 STREETADDRESS
erv-st2e | ST PETERSBURG FL 54 CTY-5T-2P
Tme PCED [ DELETE &1TME [iChange [ Addition
NAME BERNSTEIN, MICHAEL 62NAME
sTReeTA0DRESS| 14041 ICOT BOULEVARD 6.3 STREET ADDRESS
crv-stze |CLEARWATER FL 6.4 CITY-5T-ZIP

14." | hareby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director. of the co
~Block 12 or Block 13-if gh

rporation or the rever or tru

ged, oran a

dress, with

stee ampowerad to execute this report as required by Chapter, 617, Florida Statutes; and that my name appears in
< alf other like e .

i

(a7} 55§ - 46D

Dats Daylime Phone #

CR2E037 (11/98)




