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COVER LETTER

TO:  Amendment Section
Division of Corporations

-

SURBIECT: MOUINT SINAITMEDICAL CENTER OF FLORIDA. INC,
Name of Corporation

DOCUMENT NUMBER; /1993

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for hting.

Please return all correspondence concerning this matter to the following:

VALERIE YAP
Name of Contact Person
MOUNT SINAI MEDICAL CENTER OF FLORIDA, INC.
Firm/Company
4300 ALL'TON ROAD - 5TH FLOOR, WARNER BUILDING
Address
MIAMI BEACH. FL. 33140
Cuv/State and Zip Code
valerie,vap@msme.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Valerie Yap at | 308 )6?4-2089

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite §10

Tallahassee. FL 32303

CR2EO43 (0115



W WATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Un .o
: FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes. this
statenment of change is submitted for a corporation organized wder the laws of the State of FLORIDA

in order to change its regisiered office or registered agem, or both. in the State of Florida.

I The name of the corporation: MOUNT SINAI MEDICAL CENTER OF FLORIDA. INC.

473 TH ¥ - W "
2. The principal office address: 4300 ALTON ROAD, 5TH FLLOOR - WARNER BUILDING
MIAMI BEACH. FL 33140

3. The masling address (if different):

3 3
4. Date of incorpueration/qualification: 52371966 Document number: 710931

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

PRISCIHLLA FRIEDLAND

4300 ALTON ROAD

MIAMI BEACH. FL. 33140

6. The namie and street address of the new registered agent {if changed) and /or registered office "
(if changed):

VALERIE YAP

PO Box NOT aceepiable

o

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authurized by the board. orgthe corporation has been notified in writing of the change’

Signature nﬂm-cw %\ &'K N (UY\> t_-z- 1 (C‘Uﬁ\ i C\

)dm:cwr Printed or tvped name and tile

Lhereby accepr the appoinithent as registered agent and agree io act in this capacity,
{ furthér agrée to complv with the provisions of all statuies relative to the proper and complete performance
of mv dutics, and I am familiar wiﬁr and accept the obligation of my position as registered ageny. Or, if this
document is being filed merelv 10 reflect a change in the regisiéred office address.”l hereby confirm that the
corparation has been notified in writing of this change.

AN e

T Swgnatere of Registed Agent

Phate

I signing on behalt of an entity:

N s Mo

Typed or Printed Name

* # % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ZEGS (0413



