FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000109967 Secretary of State
. Entity Name 05-05-2003 90328 014 ***150.00
JEWISH HEALTH SERVICES OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
1300 NW 17TH STREET 1300 NW 17TH STREET
# 140 #140
i B AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurber Applied For
65—1%0831 Not Applicable
Zlp Country 4ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A
SUMEN, JANE B 5 Ymes , B

1 ) r r(m ri
5950 W OAKLAND PK BLVD. et ‘\?SSESPO AR %?bﬂﬂf‘
# 209

LAUDERHILL FL 33313 Ciry D Y [160 / & Zc [{ FL Z@g@(&

8. The above named entity submits this statement for the purpose of changing its registered office of registered adem or both, in the State of Florida. | am familiar ar with, and accem
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printad nams of registered agem and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
F!E.E NOW!It FEE IS $150.00 . N )
. : 9. Election Campaign Financing $5.00 May Be
Aﬂﬁr May 1, 2003.. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D Weme TITLE [ Change 7] Addition
NAME GERSTLE, MARK HAME
staeer aooress | 19495 BISCAYNE BLVD STE 705 STREET ADDAESS
omv-sr-z¢ | AVENTURA FL 33180 CITY-5T-2P
e D %neme TiLE ’ [ Change [ Additian
NAME MILNER, DAVID M.D. NAME
STREET ADORESS | 1100 N.W. 95TH AVE / STREET ADDRESS
CITy-g1-2IP PLANTATION FL 33322 CITY-ST-ZIP
TITLE D O Deleis TITLE O change [T Addition
NAME SUMEN, JANE B NAME
sTreeT apDRESS | 5900 OLD QCEAN BLVD. STREET ADDRESS
orv-s-z¢ | OCEAN RIDGE FL 33435 omy-51-7P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
ThLE C Delete TITLE [ change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TITLE [ petete TITLE //Bmgr"]j Addition
HAME, = | p o e - - _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is truerdmy accy 2R that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corparatlon or the recgive g 7 greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayﬂma Phane #

0egLYD

CRYFr24 (1r/nmy



