FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION FEW I , :
ANNUAL REPORT  (giizas Sandre . Morthar Feb 14 1997 8:00am

1997 B ‘,‘« DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # NO3515 (6)

1. Corporation Name

TEMPLE SINAI OF NORTH DADE, INC.

Principal Place of Business Mailing Address Illlmn I"lml m“ ml“l"l'l" |||" Imll'lll I‘I“”l”lm“m

16801 NE 22ND AVENUE 16801 NE 22ND AVENUE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33180-3203
3, Date Incorporated or Qualified | 3a. Date of Last Repont
06/07/1984 02/27/1996
2. Principal Piace of Businass 2a. Mailing Address ‘ 4. FEINumber Apptied For
21 2—6] 59'090381 1 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. o $8.75 Additional
E} ‘ —2?| i 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Gontribution O Added 1o Fees
ap Country Zip Country 8. This corporation has liabllity for intangible lax under s. 193.032,
24] 25] 20] '30] Florida Statutes ves Ono
§. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registered Agent
B1| Name o
LEOPOLD, NORMAN 82| Streat Address (P.0. Box Number is Nol Acceptable}
20801 BISCAYNE BLVD. SUITE #501
NORTH MIAMI BEACH FL 33180 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpasa of changing Its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept (he appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Floricia Statutes. :

SIGNATURE Signature:. typed or printed name of regislerad agent and titke it applicable (NOTE: Regislered Agent slgnalure requited when reinstating} . DATE

12, OFTICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFICERG AND DIRECTORS 1N 12 g
e p LT OELETE 11 TLE - B change LT Addftion | &5,
NAME BERGMAN, RICHARD H 12 NAME _ ~
sTREeT ADDRESS | ~TOTS N E 203 TERRACE- 13STREETADORESS | & T & IV .£ Rl2 r&r-rq e §
orv-size | N, MAMI BEACH FL uorsze | N-uom’ Beech F, 33,80 &
THLE V1D U] DELETE 21TILE ] Change 'E] Addition |O
NAME KORN, GARY 2.2 NAME '

stneer anoress | 2850 SOUTH ISLAND 2.3 STREET ADDRESS

CiTy-ST-2IF GOLDEN BEACH FL 2.4 CHY-ST-2IP F3/40

WiE VSD L BECETE 3.1 TITLE [T Change BEJ Adsition
NAME SUSSMAN, JONATHAN 32 NAME

street aookess | 29140 NE 22RD CT. 3.3 STREET ADDRESS

Civ-51-2¢ N. MIAM) BEACH FL 34.CHTY-ST-2P 38/80

TILE VD L] DELETE 41 TITLE {IChangs LI Additon
NAME SCHATZ, IRENE 4.2 NAME

streeraooress | 1990 NLE. 191 DR. 42 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 33178 44 CITY -5T- 2P

TiILE vD [T DELETE 5.1 THILE 3X0 Change™ ¥ Addition
NAME SUK, BRI 5.2 NAME

STREET ADDRESS %ﬁﬂﬂﬁ? 5.3 STREET ADORESS | | q4¥. N Kool 9 Pla C%

cirv-stae | A-MAM-BEAGH-FL-83108 5ACITY-ST-2P M Qm; CLACA, ¥ PB) > 9

TITLE L] peLETE 6.1 TITLE 1] Change  LJ Addition
HNAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-5T- 7P 8.4 LITY-51-21F ‘

14. | do hereby certify thatl the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)Xi). Florida Stafutes. 1 further cerlify that the
information indicated on this annual rpperl or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as f made under oath; that
I am an afthcer or director of the ration or 1he receiver or trustee empowered 1o exacute this repor as required by Chapter 817, Florida Statutes: end that my name
appears in Black 12 or Block vanged, or on an attachment with an adcress.

SIGNATURE: st G2 Y il | Bema I A ap ’/2/f? 2o g 31~ fore

+
SJGHT'URE AND TYPED OR PRINTED N7{0 BIGNING OFFICER OR DIRECTOR Daylime Phone # 0033471




