2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 710931

MOUNT SINA MEDICAL CENTER OF FLORIDA, INC.

Principal Place of Business

4300 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Addrass

4300 ALTON ROAD
LEGAL DEPARTMENT

MIAMI BEACH FL 33140

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.  _

BEL g T

— | .

Suity

,e-.‘_.Apt‘ #,.otc. s S

FILED

Secretary of State

02-14-2003 90394 001 ***361.25

|

JUVUTAVS

[T

ezt e a [T]<CHECK .HERE:IF - MAKING.-CHANGES

Feb 14, 2003 8:00 am

City & State City & State 4, FEI Number 59.%24424 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FR]EDLAND, PRISCILLA Street Address {P.O. Box Number is Not Acceptable)
4300 ALTON ROAD
MIAM! BCH FL 33140

City

FL

Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered off

the obligations of registered agent.

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Slgnature, typad or printad namme of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
R .._.~=’;.-e.-__'.;,_—u:_’*-~“-=am‘* T T e o RZE gt 2R ——— T - T T e SR I e i = R ui rc;.é\.c.‘—-&,.- - e Sy U= R
\ 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - -00 May Be N
E $ Trust Fund Contribution. Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE | PCEQ O Detete e O change [ Addiion | &
e <PJONENREICH, STEVEN D NAvE g
STREET ADDRESS | 4300 ALTON ROAD STREET ADORESS 5
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2F Q
TITLE CD [ Deleta TITLE [ Change [ Addition %
HAME GELB, MARTIN J NAME
streeT anoress | 4300 ALTON RD STREET ADDRESS
OITY-S7-21P MIAMI BEACH FL 33140 CITY-57-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME GELB, MARTIN J NAME
sTreer aoress | 4300 ALTON RD STREET ADDRESS
CITY-5T-2IP MIAM) BEACH FL 33140 CITY-$T-2IP
TILE CD O pelete TILE [ change [ Addition
—HAME -STONE,-ROBERT NAME = R
STREET ADDRESS | 4300 ALTON RD. STREET ADCRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
e T O Delets TILE [J Change [ Acdition
NAME HILDEBRANDT, MARK H NAME
sTReeT ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CIy-S7-21P MIAMI BEACH FL 33140 CiTY-S3-2P
TTLE s 7] Delete TITLE [] Change [ Addition
NAME BERGMANN, GEORGE NAME
sTReer a00RESs | 4300 ALTON RD. STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33140 CITY-5T-2IP

SIGNATURE:

42. | hereby certify that the information supp!

ied with this filing does not qualify for the exemption st

indicated on this report o supplemental report is true and accyrate and that my signature shall have the same legal effect

of the corporation cr the receiver or trust
changed, or on an attachment with an addrass, with 1

SIGNATY

e e . Tl D D P OE ST

ee empowered to exglute this report as required by

ke empowerad.

RET&ENRD: Boven Leict

3.‘ “l\ 0%

Chapter 617, Florida Statutes;

ated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

as if mage under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 1f

(305) - ui >

YData

i Daytime Phona #

I |



