2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TEMPLE SINAI, INC.

N42715

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90078 009 ****5] 25

Principal Place of Business

1802 KENILWORTH
SARASOTA FL 34231
us

Mailing Address

1802 KENILWORTH
SARASOTA FL 34231
us

DUUSBI44

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

"

City & State City & State 4. FEI Number Applied For
59‘3055302 Not Applicable
Zip Country Zp Country 6. Cerificate of Status Desired O 58'75 Additional
‘ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e o o YT e r————r— —_—
.0. i l
P ADEREWSKL ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
1834 MAIN STREET
SARASOTA FL 34238
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fierida.

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstaling)

DATE

fa.

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD N OJ Delets TITLE C3change [ Addition
NAME PFLAUM, FRED NAME
STREET ADDRESS {4919 PRIMROSE PATH STAEET ADDRESS
orv-s1-2¢ | SARASOTA FL 34242-1564 cirv-Sr-2
TITLE TD Delete me [ change [ Addition
NAME BERS, JONI DR. Bﬂ&ﬂ'@ mn. OSEI\) HAME
STREET ADDRESS | 750 FREELING. DR. 9y (__‘Cgb el STREET ADDRESS
cry-sT-2P  |SARASOTA FL X242 5 A o";%, 'f’ L CITY-ST-2iP
T e | BSQ: T = [lDelele [ TOLE 7 - e L:l Change [ Addition
NAME sC HAROLDO.™ i | TSRS
STREET ADDRESS | 1620 BOATHOUSE CIR. #G107 STREET ADDRESS
civ-s-2¢ | SARASQTA FLN34231 " CITY-5T-2IP
v r 5 - "
TITLE o [ pelete TITLE [O change  [] Addition
NAME oN4 enic e (?) NAME
2 TeMmL LVD
STREET ADDRESS HSA B STREET ADDRESS
CITY-ST-2P S’M NSoThH FL.. A2 g/ CITY-ST-2IP
TILE [ Datete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2P
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach

7 ke empoweared.

7 ottt T g D
yis Lo Nud/ 1} o5 .

an address, with all

T
b L=

SIGNATURE AND Tv#su_gg_emmy NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




