2001 UNIFORM BUSINESS EEP&RT (UBR) FILED

Mar 09, 2001 8:00 am
DG oMENT # N42715 Secretary of State

5

CR2E037 (10/00)

.

TEMPLE SINAI, INC. 03-09-2001 90489 024 ****§] 25
Principal Place of Business Mailing Address
1802 KENILWORTH 1802 KENILWORTH "
SARASOTA FL 34231 SARASOTA FL 34201 ADO3D7YY
us us
2. Principal Place of Business 3. Mailing Address ”“WH m m | |m II I‘ ” | | ” mﬂ I‘m m“ ‘"’
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3056302 Not Applicatie
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o|—— e e S T - Sl R R .- -|- Name~ - T T e e TR e e = e -
PADEREWSK'. ALEXANDER Street Address (P.C. Box Number is Not Acceptabla}
1834 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flerida,
SIGNATURE
Slgnature, typed cr printed name of registered agent and tita if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
| |
FILE NOW: 9. Election Carpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
S ——— N ——
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Delete TILE W ) DeThange [ Addition
NAME GOLDFARB, STUART NAME P.p lauwmn Cred
STREET ADDRESS | 1826 BROOKHAVEN DR. STREET ADDRESS 919 Pr’\'m(‘e se Pq-fh
CITY-§7-2I SARASOTA FL 34239 CITY-ST-ZIF qrﬁﬁh‘—m -1 76 ‘L
T D O oetate M c T [ change () Addition
NAME STEINBERG, JONI DR. NAME R
STREET ADDRESS | 750 FREELING DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-5T-217
It 7 TFSDT ’ ' 3 Delets - mE T - e O CrEnge  ~ [J Addition
RAME SCHWARTZ, HAROLD O NAME
STREET ADDRESS | 1820 BOATHOUSE CIR. #G107 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE VPD me\ete TMLE [Jchange [ Addition
NAME PFLAUM, FRED NAME
STReeT ADORESS | 4919 PRIMROSE PATH STREET ADDRESS
CITY-5T-2P SARSOTA FL 34242 CITY-5T-ZiP
THLE O pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP h CITY-5T- 2P
TiTLE M Delete THLE _ J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an ad with all cther like empowered.

T

SIGNATURE: __ /BN B BECIRED Tou ) S‘fe;—,l_),_@\g!yo, PL-FT2Y— 1 P

STGNATURE AND TYPED OR PRINTED NAME OF SIGRIMGFFICER OR DIRECTOR Dzty Daytima Phona #




