FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Sccrotary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # 710951 (7)

1. Corporation Name

MOUNT SINAI MEDICAL CENTER OF GREATER MIAMI, INC

FILED
Jan 30 1997 8:00am
Secretary of State

G IR R

Principa! Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2849
3. Dale Incorperated or Qualified 3a. Dale of Lasl Reporl
{5/23/1966 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 m 59“%24424 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_! P Lie. AR 5. Certificate of Stalus Pesired O $8.75 Add_monal
22 27 Fee Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 May Be
E 28-1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Coauntry B. This carporation has liability for intangible tax under s, 189.032,
;\ El a ;‘ Florida Slatutes [Jves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Alyson R. Serell, Esqg.
JOD|. LAURENC'E B 82| Sireet Address 8—".0‘ Box Number is Not Acceptable)
4300 ALTON RD 4300 Alton Road
MIAMI BCH FL 33140 83
84 City ; . 85| Zj
A ﬂ P Miami Beach, ‘ FL i)

office or registered a .
agent. | am familiar with, a

SIGNATURE

3, Florida Statutes.

fis

as authorized by the corporation’s board of direclors I/\

o Q;;jacc p{?h_7ppoimmem as regisiered

51?.1‘;50 , Flgrida Blatules, the above-named corporation submits this slalem'e/t for thef,\urpose of changing ils registered

Signalvra. fyped or printed e ff regriciod ayand and Ui | appicalin (WOt Ragistered Agent signatre requirad when reinslatng)

{ DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF IICERS AND DIRECTORS IN 17

TILE PCEOQ [T pecete 11ITLE D [ change BT Addition

NAME HIRT, FRED D 12 NAME SIMON, GEORGE

seevaopness | 4300 ALTON ROAD rasmeerannress | 4300 Alton Road

CITy-57- 2 MIAMI BEACH FL 33140 140AY-51- 7P Miami Beach, FLL 33140

TITLE VG K] vetete 21TITLE [J change [ Addition

NAME HEATTER, LILAD 2.2 NAME

stneeTaporess | 4300 ALTON RD. 23 STREET ANIDRESS

CITY-$T-2PP MIAMI BEACH FL 33140 2 4CIY-ST. 2P

TITE D LI briete 3UINLE [J change [ Addition

NAME GERSON, GARY 37 NAME

streeTaporess | 4300 ALTON RD 33 STREFT ADDAESS

CITY-51- 2P MIAMI BEACH FL 33140 34, GTY-ST- 2P

WILE D 7 okere 41 TITLE [T change [ Addition

NAME OROVITZ, JAMES 4,2 HAME

steeTaporess | 4300 ALTON RD. 43 STREFT ADDRCSS

CITY-51-2P MIAMI BEACH FL 33140 L 44 QITY-5T-2p

TITLE D [J okcere 51TITLE [J change [ Addition

NAME PEARLMAN, ARTHUR 5.2 NAME

saeeTanoress | 4300 ALTON ROAD 6.3 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33140 5.4 CITY-§1-21P

TITLE D [T oewete 6.1 TILE [T onange [T Agaition

NAME SHAPIRQ, EDWARD 6.2 NAME

steeTappaess | 4300 ALTON RD. £.3 STREET ADDRESS

CITY-ST- 2P MIAM} BEACH FL 33140 §ACITY-§1-2IP

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of suppiomental annual report is true and accurale ang thal my signatuse shall have the same legaf effect as if made under oalh; that
| am an officer or director of the carporation ar the receiver or rusige empowered 10 exccute Iy ort as g d by Chapler 617, Horida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or DHWW R

(—-‘f b,
L e o e ™R I IY T TYM TITATIA T TSTIRIM F /71Ty 7 ras opm % o 4 P



