2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # 710931

1. Entity Name

MOUNT SINAI MEDICAL CENTER OF FLORIDA, INC.

Principa! Place of Busingss Mailing Address
4300 ALTON RCAD 4300 ALTON ROAD
MIAM! BEACH, FL 33140 LEGAL DEPARTMENT

MIAMI BEACH, FL 33140

L

Secretary of State

03-15-2004 90080 047 ***150.00

Jqucyuul

AT

FRIEDLAND, PRISCILLA
4300 ALTON ROAD .
MIAMI BCH, FL 33140 . - .

Ak n . = A G arty ot A R

2. Principal Place oif Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-NP CR2E037 (10/03)

City & Stale ’ Cily & State 4. FE! Number o o Applied For o
i U OO U Uy — e e s e — [ U H0-0624424° - T S INorApicabe |

Zp Country “ip Couniry 5. Certificate of Status Desired a §8'75 ﬁfdditiunal

e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

o] neames |

FL | Zip Code

the obllgataons of reglstered agent. .
\_' . 1 et

8. The above named entity subrmits this statement for the purpose of changlng ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

CTY-83-7p I__MI.‘?\MI BEACH, FL 33140 |

Foer T i,,' !'“ RT o i WPy

SIGNATURE -

Signature, typed or printed name of registered agent and Litle if applicabie. {NCTE: Registered Agenl signallre requirad whan reinstating} DATE

RS VORI | d
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be. Make éheck payable tﬁ : .

Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) Flprig:lﬁpepartr!'lent of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCEO O etete TITLE b [Jchange [ Addition
NaME SONENREICH, STEVEN D NAME L MRy "’\e"ba:'s"ib
STREET ADDRESS | 4300 ALTON ROAD _ | smecanomess | “ideo ArTew £o —_—
eITY-ST-21P MIAMI BEACH, FL 33140 CITY-§T-2P MiAma REACH , L.
TILE cD [ Delete TITLE [T change [ Addition
NAME GELB, MARTIN J HAME ’
STREET ADDRESS | 4300 ALTON RD STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33140 CITY-S7-27P
TITLE D ) ‘& pelete TILE - [ Ghange [ Audition
umeET """ | GELB; MARTIN J T . - TR oNMET T T T - o - oo TTm oo
STREET ADDRESS | 4300 ALTON RD ) ‘ SREETADDRESS. | = 7T L i i et e e e =
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE e CD Delete TITLE O Crarge [ Addition
wit * 7 | STONE;ROBERT" - NAME s - . R :

~ STREET ADDRESS *|"4300-ALTON RD -rmrmrwr = e mem o STREET ADDRESS™| — : -2 :
onv-sTzP | MIAMI BEACH, FL 33140 CiTyiST.ZP ) . -
TNLE TD O pelete TITLE O change  [J Addition
NAME * | HILDEBRANDT, MARK H NAME - - - . o
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-ZIP )
TITLE sD 7] Delete TITLE OJctange [ Addition
NAME BERGMANN, GEQRGE HAME
STREETADDRESS | 4300 ALTON RD. STREET ADDRESS
_CITY-ST-2P_

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin does not quatify for the exemption stated in Sectlun 119, 07(3)(|) Florida Statutes. | further cerlify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered to execute this raport as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vyolher like empowered.

Peeswatt s e€o

SMH {365} L14- 204 >

SIGNATURE AﬁD TYPED Oki? NTED NAME OF SIGNING OFFICER OR DIRECTOR

date! Daytfne Prone #

STEVEW D, DoN EWREICH



