FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ ) FLORIDA DEPARTMENT OF STATE
CORPORATION %}; Sandra B. Mortham
ANNUAL REPORT J?} Secretary of State
1996 ";&%“,.:4/ DIVISION OF CORPORATIONS

DOCUMENT # 730118 (7)

orporabion Name

GULF COAST JEWISH FAMILY AND MENTAL HEALTH SERVI

GES, WG VAL AT

Principal Place of Business Mailing Address
14041 ICOT BOULEVARD 14041 1GOT BOULEVARD
CLEARWATER FL 34520 CLEARWATER FL 34620
us us
3. Data Incﬁorated or Qualified 3a. Date of Last Report
07/02/1674 02/22/ 1905
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-1220354 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, elc. i
e, Ap ela Lie. Ap e 5. Certificate of Status Desired m’ $8'75 Adc!monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 28] Trust Fund Gonlribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 E] E\ ;l Florida Statutes [3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNSTE'N. MICHAEL 82| Strest Acddress (P.O. Box Number is Not Acceptable)
14041 ICOT BOULEVARD
CLEARWATER FL 34620 &3
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Hlorida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
of registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration's board of directors. | hereby accept the appaintment as registered agent. § am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ o - e s
Sandrure, typed oF printed N of registe sl agnn? &g e 1 apeh ke (NOTE Regpstersd Agent sgnature redared when ranstatng OATE
12, OFFICERS AND DIRECTORS 13. ADDTIONG CHANGES 10 OFFIGERS AND DIRLGIDRS 1N 12
TITE CD [C]DELETE 11TIMLE [JChange [ Addition
HAME BERNSTEIN, DAVID 1.2 NAME
staeet aopeess | 1599 WILLOW BROOK DR. 1.3 STREET ADDRESS
CITY-S51-217 PALM HAHBOR FL 14 CITY-5T-2IP
TITLE VCD [C]DELETE 21TIME Change [ Addition
HAME MENSH, MYRON 22 NAME
STREET ADDRESS 5263 CENTRAL AVE 2 3 STREET ADORESS
CHY-§T-2P ST. PETERSBURG FL 2 4 CITY-51-21P
e VCD CIDELETE J1TIE Ochange [ Addition
NAME SOBLE, JAMES 32 hAME
see acoress | 2700 LANDMARK CENTRE, 401 E JACKSON ST. 33 STREET ADCRESS
CHTY-ST-21P TAMPA FL 34 CIIY-51-2IP
TMME Sh CIDELETE 41 TLE Clchange [ Addition
NAME BERNSTEIN, BARBARA 4 2 NAME
seeranceess | 2981 WEST BAY DRIVE 43STAEET ADDRESS
CiTy-5T-2IP BELLNR BLUFFS FL LACTY-ST-2IP
THLE TD [J0FLETE 51TILE [QChange [ Addilion
NAME ISRAEL, WILLIAM 52 NAME
smeer ancress | 2015 DOLPHIN BOULEVARD 573 STREET ADDRESS
CIrv-S1- 2P ST. POTERSBURG FL 54CIY-ST-7P
TIILE PCEOQ CIDELETE E1TILE [Change ] Addilion
NAME BERNSTEIN, MICHAEL 52 NAME
staeeracoress | 14041 1ICOT BOULEVARD 69 STREET ADDRESS
C1Y-ST- 2P CLEARWATER FL B4CITY-§T-2F

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and doas net gualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Black 13 if changed, or on an atlachment with an address

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME©F SIGNING OFRICEA OR DIRECTOR Date Daylima Phaoe ¥

PRI, R ) A s A

CR2E037 (12/95)




