b FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000000786 02-10-2006 90033 013 ****6] 25

1. Entity Name

JEWISH RESIDENTIAL AND FAMILY SERVICES, INC.

Principal Place of Business Mailing Address &““125“,0

4605 COMMUNITY DRIVE 4605 COMMUNITY DRIVE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
s e o IR LA RAARE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
65-0737159 Not Applicable
(Ze | country B Country ] | 5. Cenificate of Status Desired___ _m__gi.g; l.:g:;tior_la_l_ _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
LAMPERT, MICHAEL A ESQUIRE
1655 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 800
WEST PALM BEACH, FL 33401-2225
City FL ‘ Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tille if applicanie (NOTE: Registerad Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelate TILE D [ Change (T Addition
NAME ABRANSON, LAWRENCE NAME
STREET ADDRESS | 1860 FOREST HILLS BLVD STREET ADDRESS
CiTY-57-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE ED [ Delele TITLE M E] Change [ Addition
NAME NEWSTEIN, NEIL P NAME
STREETADDRESS | 146 COCOPLUM LANE STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-57-2IP
TITLE 2VPD ] pelete TITLE P %I Change [ Additicn
NAME BRENER, GEORGE MD NAME
STREET ADDRESS | 2035 LA PORTE DRIVE STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-§7-2IP
TITLE PD O veieie TITLE 1)) 9 Change  [C] Addition
NAME LAMPERT, MICHAEL A ESQ NAME
STREET ADDRESS | 2970 BURGOYNE LN STREET ADDRESS
CiTy-sT-ZIP WEST PALM BCH, FL 33409 CITY-ST-2P
TILE [ petete TILE T Neil Efron [ Change I%Addit‘mn
NAME NAME .
SIREET ADDRESS STREET ADDRESS 2637 Mohawk Circle
GITY-ST-2IP CITY-$T-2IP Wy Pal B ch, _FI 22,04Q
TIMLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | herghy certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 1o 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 attachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phione #




