2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710931 .

1. Entity Name ,

MOUNT SINAI MEDICAL CENTER OF FLORIDA, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90250 032 ****5] 25

Mailing Address

4300 ALTON ROAD
LEGAL DEPARTMENT
MiAMI BEACH FL 33140

Principal Place of Business

4300 ALTON ROAD
MIAMI BEACH FL 33140

(13490

2. Principal Place of Business 3. Mailing Address

; AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

' DO NOT WRITE IN THIS SPACE

1

w

¢

City & State City & State 4. FEI Number Appiied For
59'%24424 Not Applicable
Zi I¢ i try ' iti
P Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
L - - e - == U S = ----Name =2 * . . s e = e e T
FRIEDLAND, PRISCILLA Street Address (P.O. Box Number is Not Acceptable)
4300 ALTON ROAD !
MIAMI BCH FL 33140
City FL Zip Cede
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 of printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| o |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. CFFICERS AND DIRECTORS | 11. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PCEQ O Delete TITLE O] Change [ Addition | S
NAME PERRY, BRUCE M NAME g
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS 5
arestze | MIAMI BEACH FL 33140 oiTY-s7-2¢ g
: o
FIILE cD . 1 Gelete Mme 1 Change [ Additon | &
NAME ABESS, LEONARD L JR. NAME
steeT ancress | 4300 ALTON RD STREET ADORESS
CITY-57- 2P MIAMI BEACH FL 33140 CITY-ST-2IP
TILE | D [T Delets TE (J Change [ Addition
nwE | GELB; MARTIN == e o el |l . )
STheeT ADDRESS | 4300 ALTON RD STAEET ADDRESS
om-ST-2P | MIAMI BEACH FL 33140 oY -S1-2¢
TITLE TD O Gelete TITLE [ Shange [ Addttion
NAME SPARBER, BYRON HAME
STREET ADDRESS | 4300 ALTON RD. STREET ADBRESS
orv-st-2¢ | MIAMI BEACH FL 33140 GiY-ST-2P
TITLE VFD [ Delate TITLE [ Changs  [] Additicn
NAME BARASH, A. JEFFREY RAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDAESS
crv-st-2¢ | MIAMI BEACH FL 33140 oiTY-S7-2P
TITLE SD 7 Delete TITLE ' [ change [ Addition
NAME GIDNEY, JEFFREY A NAME
STREETADDRESS | 4300 ALTON RD. . STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 CITY-ST-ZIP,
12. | hereby cerlify 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Fleorida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, withall other like empowered,
» ] =y
SIGNATURE: _ Pl GMATNEE REQUIRED o301 (305\(74- 2143
foate | Daftirme Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !



