|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P&?NEmQAENT # P00000109967

JEWISH HEALTH SERVICES OF THE PALM BEACHES, INC.

Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90237 030 ***558.75

AY  E6P6L00

/|

T
Principal Place of Business

1300 PARK OF COMMERCE BLVD STE ” o
DELRAY BEACH FL 33445

i

Mailing Address

DELRAY BEACH FL 33445

1300 PARK OF COMMERCE BLVD STE f#/Q

2, Prmmpal Place of Business

/1300 FARKoF CommeR c& 8LlD

3. Mailing Address

ada.émro

N0 OB

Sune Apt #, r—.\tc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City ' City & State 4. FEI Number Applied For
-
pezﬁfw BEAcH FL| Go- 060283/
Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
J a 5 5_ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

.. - — - Fe

" e

T MANE-B. Sum &

ElSl;NGEn,‘DENms v
4000 HOLLYWOOD BLVD STE 2655

m) BLOD

HOL:Lywoon FL 33021

Sy.%t /-\agLess (P. CL)fo Numﬁls Nopcj:j%ble)
#Po0q

FL _[éo ode

RALOERH 1LL

8. The,,;bove named entity submits this statement for the purpose of changing its registered

SIGNATUHE IANE 73 g'l//ﬂ EN

e or registered agent, or both, in the State of Florida.

2 —

of

Slgnamva typed or printed ‘nama ol ragistered agant and title i applicable. {NCTE: Registered A

d‘m signature requirad when reinstating) DATE

9. Thjs corporation is eligible to satisfy its Intangible
TaXx filing requirement and elects to do so.
(See criteria on back) (]

Make Check Payable to Dep

FILE NOW1H! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to F
artment of State ed to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE - D 7 Delete TITLE Olchange [ Addiion | S
NAME GERSTLE, MARK NAME 2
STREET ADDRESS | 19495 BISCAYNE BLVD STE 705 STREET ADDRESS §
om-st-ze - |AVENTURA FL 33180 CITY-S7-2P ‘ §
TE | D [} Dslere TITLE (O Change [ Addiion | &
NAME MILNER, DAVID M.D. NAME
STREET ADDRESS | 1100 N.W. 95TH AVE STREET ADDRESS
cmv-st-22 | PLANTATION FL 33322 im-51-2P
e D wem TITLE [ Change [ Addition
NAME ROHER, JUDY NAVE

STREETADDRESS 18100 S.W. 24TH STREET.STE. 106 - - .~ - [ STREETADORESS |- _ . - e
cmv-s-2°  INORTH LAUDERDALE FL 33068 cimv-51-2p
TITLE ] D O Delete TITLE [ Change ] Addition
NAME ¢ SUMEN, JANE B NAME
STHEETIADDHESS m{ 9 oo OWD CEE AN eféulb STREET ADDRESS
arv-s-7¢  |OCEAN RIDGE FL 33435 w OITY-ST-2P ‘
TMLE | O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S]'-ZIP CITY-ST-2P
TITLE ¢ [ Delete TLE [ Change  [] Addition
NANE | MAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2P v oIy~ ST-2P

13. | hereby cettify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualltylfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acclrate and that my sighature shafl-have the.same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowerad to execute thisTeport: ag requweq by Chapter 607::Flprida Statutes; and that my name appears in Block 11 or Block 12 if

\\\""g’

T,

SIGNATURE: NESINETm

‘ D?nlme ‘Fhloﬁe “,K. m n




