2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710931

1. Entity Name

MOUNT SINAI MEDICAL CENTER OF FLORIDA, INC.

FILED
Secretary of State

03-07-2000 90107 027 ****6].25

Principal Piace of Business

4300 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Address

4300 ALTON ROAD
LEGAL DEPARTMENT
MIAM! BEACH FL 33140-2600

e N

2. Principal Place of Business

3. Maiiing Address

TGV

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘%24424 Not Applicable
Z‘ Z e
P = e .- _.-C ountry .l.e .= - e, Country §. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSMAN, ALYSON R.
4300 ALTON ROAD
 MIAMI BCH FL 33140

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or, printéd name of ragistered agent and tila if appticable {NOTE: Registerad Agent signature raquired when reinstating) DATE
g " “FILE NOW: ° 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
| ' . ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCEO [ Delete TITLE [ Change [ Addition
NAwE PERRY, BRUCE M A
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST- 2P MIAMI BEACH EL 33140 CITY-ST-21P
TTLE CcD O oelete TITLE [JcChange [ Addition
NAvE ABESS, LEONARD L JR. NAbE
STREET ADORESS | 4300 ALTONRD = _ STREET ADDAESS
CITY-SF-2iP MIAMI BEACFI FL 5’3140 - CITY-51-21P
TITLE D O elete TITLE Ol change [ Adgition
NAME GELB, MARTIN J NAME
STREET ADDRESS 4300 ALTON RD STREET ADDRESS
CITY-ST-2IP MlAMI BEACH FL 33140 CITY-81-2IP
TITLE TD O celete TITLE [ change [ Addition
NAME SPARBER, BYRON NAME
STREET ADDRESS | 4300 ALTON RD. STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-5T-2IP
TITLE VPD [ Delete TITLE O change (] Addition
NAME BARASH, A. JEFFREY 4 name
STREET ADDAESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-7IP MlAM| BEACH FL 33140 CITY-51-21P
TILE SD [ elete TLE [ Change ] Addition
NAME GIDNEY, JEFFREY A NAME
STREET ADDAESS | 4300 ALTON RD. STREET ADDRESS
oTST7° | MIAMI BEACH FL 33140 Gy sT-2F

12. | hereby certify that the information supplied with this flling 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,.of tha Corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, wi

SIGNATURE:

Il other like empowered.

T RIGNATINE REQUIRED 2fas] 2000 (25 )ery- 21y 3
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L i Date ‘bayﬁme Phone #

Mar 07, 2000 8:00 am

CR2E037 (9/99)



