L

. .. FILE NOW: FILING FEE IS $61.25

NONPROFIT Ry _FLORIDA DERARTMENT OF STATE
CORPORATION . 7\' Sandra B. Mortham,
ANNUAL REPORT S Secrelar; of State
1996 = i DIVISION OF CORPORATIONS
DOCUMENT # 7109
1. Corporation Name 1 0 31 (7)
MOUNT SINAI MEDICAL CENTER OF GREATER MIAMI, INC
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualfied 3a. Date of Last Report
05/23/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 |26] 59-0624424 Nol Applioable
t t. 4, stc. ite, #, atc, - i
Sulte, Apt-#, et Suite, Apt. . ete "5, Certificate of Status Desired O $8.75 Additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
2 28] Trust Eund Contribution 4 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
(24) 25 fz_gl [30] Florida Statules [ Yes ONo
g, Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
B1| Name
JODI, LAURENCE B 82| Stweet Address .0, Bax Number is Not Acceptable)
4300 ALTON RD -
MIAMI BCH FL 33140
84| City FL lss Zip Code
11. Pursuant 1o the Tyov&sions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such thange was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 61 7.0503, Florida Statutes,
SIGNATURE > e _ ) S
Sigralure, Typed or panled name of registanes agurl and thle ¥ applicane (MCITE Regizlered Agent sgnature requiced when mnstatngt OaATE :5-
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHIANGE S 7O OFFICERS AND DIRECTORS N 12 g
TILE cD [C]OELETE 11 TiLE PRESIDFNT/CED DChange XX Addition |+~
HAME SIMON, GEORGE 12 NAME HTRT, FRED D. 3
streer aooress | 4300 ALTON RD. 1asmees sooness | 4300 ALTON RD. O
oAty ST-2IP BEACH FL 33140 14CY-8T-7P MIAMI BEACH, FL 33140 &
TITLE Ve C]DELETE 21 THLE Clchange  [JAdation O
NAME HEATTER, LLA D 22 NaMif
saeet aDoRess | 4300 ALTON RD. 23 STREET ADDRESS
GITY-ST-2IP BEACH FL 33140 2 4GITY-ST-2IP :
TITLE D [JDELETE 31TITLE [ACrange [ Addilion
NAME GERSON, GARY 32NAME
sraeer a00RESS | 4300 ALTON RD 33 STREET ADDAESS .
orv-s-2e | _MUAMI BEACH FL 33140 34 Oiy-5T-20 - N )
TITLE D [ 1DELETE A1 TILE ]\%bhange [ addition
HAME OROWITZ, JAMES 4 2NAME Q
street anoRess | 4300 ALTON RD. 43 SIREET ADDRESS
DT 2P _MIAMI BEACH FL 33140 44CITY-51-2P
TIEs [TIDELETE 51TITLE e e g gc ange [ 1 Ajddtion
0 SOND 1AL e
oo PEARLMAN, ARTHUR ENE 05710235 --01024-—-1006
streb1 noeess | 4300 ALTON ROAD SESTREETADDRESS | meddewE B A L o
wERkG ], 28 skeRb] 2k
CiTY-ST-2IF MIAMI BEACH FL 33140 54CMY-§T-29
TiLE D [CJDELETE 61 TILE [Cicnange [ Addition
Nave SHAPIRO, EDWARD 62Nk
sraeer aooness | 4300 ALTON RD. 63 STREET ADDRESS
CITY-ST-2IP _ MIAMI BEACH FL 33140 64 CITY-§T-2IP

14. | do heraby certify that the information supphed with this filing s voluntarily furmisnec and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further

certify thal the information indicated on this annual report or supplermental annual report is rue and accurate and that my signalure shall have the same legal effect as if made undar

dath; that } am an officer or director of the corparation ar the receiver or trustae BMPow! o> execute this report as required by Chapler 617, Florida Stalutas; and that my name
appears in Block 12 or Block 3§ if changed, or on an altachment with an address

SIGNATURE: _F o el e T~ fefay (0967472143

FED OR FAINTIG NAME OF SIGNIG OFFICER OR DIRE - S “Date Dyt Prone & T
Larrvy Hudson Fred D. Hirt




