FILE NOW: FIL

| NONPROFIT g
CORPORATION
ANNUAL REPORT Secretary of State FI LE D

1996 DIVISION OF GORPORATIGNS Mar 13 1996 8:00 am
DOCUMENT # N42715 (5) Secretary of State

1. Corporahon Name

TEMPLE SINAI, INC.

ING FEE IS $61.25

Pl £ LORIDA DEPARTMENT OF STATE
Sandra B Mortham

L

AN A A

h_PrincipaW Piace of Business ' Mailing Address
1602 KENLWORTH 1802 KENILWORTH
SARASOTA FL 3423 SARASOTA FL 34231
us us | 3. Dale Incorporated or Qualifed 3a. Date of Last Report
03/25/1991 01/30/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
m E 59'3056302 Not Applicable
te, Apt. #, elc. Suite, Apt. #, etc. it
Sute, Apt. #. 610 uite, Apl. #. et 5. Gertificate of Status Desired O $8.75 Additonal
;;I ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?ﬂ .’Tsl Trust Fund Gontribution 0 Added to Fees
Zip Gountry Zip Country B. This corporalion has lizbitty for intanginle tax under s. 199.032,
24 [25] 28] 30 Florida Statutes 1 ves fANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent
81| Name
WINDT, JACK WM. B3] Streat Adiress (P.O. Box Numiber is Not Acceplable]
2389 RINGLING BLVD. ;
SUITE A &
SARASOTA FL 34237 83 City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1 508, larida Statules, the above-named corporaxioﬁ submits this stalernent for the purpose of changing its registered office
or regstered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s noard of directors. | hereby accept the appaintment as registered agent. Tam
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _ [ o e e o
Stgnatue, typed or parled aame of reg stered agent anid hte ! appl ol [NOTE Sicy otered Agent signatun reguined weh e sk g OATE ‘I.t:;
12, OFFICERS AND DIRECTORS 13. DT TONS/CHANGES 10 OFF ICERS AND DiEFGTORS 1N 12 g
THLE PD [JOELETE T1T0LE [1Change [ Addiion |+
NAME SEITMAN, MURRAY 12 NaNE %
SIREET ADDRESS 5644 COUNTRY LAKES DR 1.3 STREET ADDRESS Lou
Ty -5T- 2P SARASOTA FL 14 0ITY- §1-2P &
TINLE D BRELETE 21 TILE VP [JChange [ Addition | ©
A T
NAME KAUFMAN, SUMNER M 22 NaiE Gershon, Miriam
steeer sooness | 4554 ATWOOQD CAY CIR. 23siEETAODESS | 39472 Panola Lane
CTy-ST-2P SARASOTA FL 2 40HTY-51-2P Sarasota, FI, 34232
WILE T0 BYELETE 31TILE sp [CjChenge [} Addition
NAME WEED, GLORIA 37 NAME
; Rosen, Rhoda
srreer AnoREss | 4213 PASADENA CiR 1.3 5TREET ADDRESS 2137 Fai .
CiTY-§T-2iF SARASOTA FL 34.0ITY-ST-29 o ‘ rway ?end Circle
TITLE sTD [IDELETE A1TTLE carasotd, L 34243 [iChange [ Addition
HAME SWART, NANCY s 2nMe
STREET AGDRESS 157 PUESTA DEL SOL 4.3 STRERT ATDRESS
Ty-81-2P OSPREY FL . | cacuv-si-ze ) ) TR
TITLE [JOELETE 51TILE Clchange ] Addition
NAME 52 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CITY-S1-2P 5407 -5T-2F
TITLE [C1DELETE 51TITLE Clctenge [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-1P §4LITY-51-2IF
14. | do hereny certify that the information supphied with this fling is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)K), Florida Statutes. | further
cerify that the informgtion indicated on this annual feport 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 offfser or director of the corporgion or the receaiver of trustee ermpawered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 r Block 13 if changed, or off an attachment with an address.
SIGNATURE: MM Nhb e X 37 (___‘1() _________ o
SIGNATURE AND TYPE PRINTED HAME UF SIGN(IG OFFICER OR DIRECTOR hahy Dasme Prwwe #




