. 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # 710931

1. Enlity Name
MOUNT SINAI MEDICAL CENTER OF FLORIDA, INC.

Principal Place of Business Mailng Adcrass
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH, FL 33140 LEGAL DEPARTMENT

MIAMI BEACH, FL 33140

AR R RAID A

Secretary of State

01092008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE A= TR
59-0624424 Not Applicable
5. Certificate of Status Desirad O $8.75 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

LA PRISciLLA " DO NOT WRITE
MIAMI BCH, FL 33140 i IN THIS SPACE

8. Tne abova named entity submits this statemeant for the purpose of changing its ragisterad cffice or ragistered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature typet of printed name af reg:stared agent and ntle if apphcable {NCTE: Reg:stared Agent sigrature required when resnstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS
THTLE PCEQ
KAME SONENREICH, STEVEN D
STREET ADDRESS | 4300 ALTON ROAD
Ciry-st-2ip MIAMI BEACH, FL 33140 ¢
e VP HODRSn0E2s -
NAME JAFFEE, ARNOLD » - BI/31/08-80013-003 61,25
STREETADDRESS | 4300 ALTON RD Lo

CY-S1-2p MIAMI BEACH, FL 33140

TME CFO
NAME MENDEZ, ALEX

STREET ADDRESS | 4300 ALTON RD. '
CITY-ST-2IP MIAMI BEACH, FL 33140 DO NOT WRITE

PERRY, AMY
STREET ADDRESS 4300 ALTON ROAD
Cirv-81-0p MIAMI BEACH, FL 33140

we | pe IN THIS SPACE

TILE sh

NAME ADLER, MICHAEL

STREET ADDAESS | 4300 ALTON RD.
CITY-S1-2P MIAMI BEACH, FLL 33140

e CH/D

NAME MENDELSON, LAURANS
SIREETADDRESS | 4300 ALTON ROAD
CITY-ST-2°F MIAMI BEACH, FL 33140

12. | nereby certify thal the information supplied with this lilir:jg does not gualify for 1he axemptons contained in Chapier 119, 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 legal effact as if made under sath; that | am an officer or director
of the corporation or Ihe raceiver or lrusiee ampowered 19 exacuta this raport as raguired by Chaptar 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an allachment with an adadress, with al ar like gmpowered.

SIGNATURE: fosfo® 305674 -5 3

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR Dals 7 Dayhine Proos #

S Vo S SOV RETCH




