FILE NOW: FILING FEE IS $61.25 FILED
C‘Sgﬁg:g—;gl\l : , FLOR\::HZE;A:-?:E;W hc::“ STATE Jan 29 1 99 8 8 O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N42715 (5)

1. Corporation Name

TEMPLE SINAI, INC.

Frincipal Place o Businass Maling Address |||||"I' I‘II |I ||||| ‘Il" I’“”l” I‘I"lll"lll“m mm ||||| ’lll
1802 KENILWORTH 1802 KENILWORTH 3. Date Incorperated or Qualified
SARASOTA FL 34231 SARASOTA FL 34231 03 I25l1991
us us e
4. FEl Number Applied For
59-3056302 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desited L1 $8.75 Addltional
;;[ 26 . Fee Flequireq
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contrioution O Added to Fees
City & State City & State 7. Is this nonprofi corporation a ho ners agsociation?
=l =] s Llno )
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m a ;;[ ~3.E| Parsonal Prapetty Tax dus Juna 30. Oves [CinNe
9. Name and Address of Cuitent Registered Agent 10. Name and Address of New Registered Agent
81| Name ) o B
WINDT, JACK WM. 52| Sweet Address (7.0 Box NUmbar is ot Acceptable)
2389 RINGLING BLVD. : —
SUTEA 8
SARASOTA FL 34237 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sectlans 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authadzed by the corporation’s board of directers. | hereby accept the appaintment as registered
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

IGNATU!

Sia RE Signalure, typed of printed name of registerad agent and e if applicable. {NOTE: Registerad Agant signature requirad when relnstating) DATE T

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD LI peLETE L1TITLE ) S [ Change 1 Addition

NAME DREFFIN, LORI 12 NAME

smeT anoress | 2453 PROCTOR RD 13 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34231 14 CTY-ST-2IP

TITLE VPD [ DeLETE 21 TTLE S [T change LI Addition

NAME GERSHON, MIRIAM 22 NAME

seeer aooRess | 3942 PANOLA LANE 23 STREET ADDRESS

CITY-ST- 7P SARASOTA FL . 2. 4TTY-ST-7P . _ .

TITLE sSp LA DELETE 21 THLE 5y [T Crange ~ Lfdditon

e ROSEN, RHODA a2 ALV MERRI 8 o

steer aoDRess | 7137 FAIRWAY BEND CIRCLE assmemmaoneess | & Y] A jeMEF/EL Lo &

CITY-57- 7P SARASOTA FL . ascrv-st-zp | SARRSITSA FL 3YdKY

TITLE D 1 DELETE 41 TmE TD LT Change  [AAddition

e SWART, NANCY “2nwe Lori-Nan  MpaLleY .

smeevaooress | 157 PUESTA DEL SOL s | 356 PasADENS Cir.

CITY-§1- 2P OSPREY FL scrv-st-ze | SARBSOTFHA L 3¥23

TITLE [ DELERE 5.1 TITLE [Tl Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2P 5.4 CITY-ST-ZP _

TITLE T pELETE 6.1 7ITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

14." | hereby certify thal the information supplied with this filing does not qualify for the, exemption stated in Section 119.07{3){3), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual repert 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with g address.

Syt e A £ B 2
SIGNATURE: e Y& -D 1~21~95° 94! 93%4-1502

CR2E037 (10/97)



