NONPROFIT (ST
CORPORATION & ‘%
ANNUAL REPORT 2 3 _

1996

* FILE NOW: FILING FEE IS $61.25° - -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

737001

(8)

Mount Sinai Medical Center Foundation, Inc.

Pringipal Placo of Business

4300 Alton Road

c¢/o Carlton Harrison
Miami Beach, FL 33140

Mailing Address | .
Mount Sinai Medical Center

Foundation, Inc.
4300 Alton Road

Miami Beach, FL 33140

FILED

Apr 16 1996
Secretary o

8:00 am
f State

3. Dale Incorporated or Qualified

3a. Date of Lasl Repaort

10-08-1976 1-24-95
2. Procipal Place of Business 2a. Mailing Address ' 4, FCIN r Applied For
: 53.1711400 .
21 26 Not Applicable
Suite. Apl. #. elc Suite, Apt. #, etc iti
——I ' P 5. Cerlificale of Status Desired [:] $8'75 AdQIllonal
22 ;ﬂ Fee Required
City & S1a‘e City & Slate 6. Eloction Campaign Financing $5.00 may Be
;.';l ﬁ.[ Trust Fund Contrilzuton Added t6 Fees
2 Country 4 Country 8. This carparation has liabitity for intangible tax ynder s. 199.032,
2] 26 29| 30 Fiorida Slalules ves  [Mlo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81

Cutler, A, Budd

N .
AF1ton Harrison

i 1 ical 82| Strect Addr P.C. Box Number i Al able
.ﬁgagtAflna1RMeg1cal Center Hﬁbﬁ%e§ina$oMéﬁ?eégﬁtégm%odndation
430U A ton Road 8| 4300 Alton Road
‘Miami Beach, FL 33140
B4 Cit g5 | Zip Code
» Miami_Beach FL || 33140

SIGNATURE

office or registepe
agent | am {3

0602 and 617.1508, Florida Statutes. 1
o) Ap he Siate of Florida Such change was authorize
a=eopl the obligalions of, Sechon 617 0503, Fierida Statutes.

he above-named corporation submits this statement for
d by the corporation’s board of directors. | hareby accapt

the purpose

of changing its registered

the appointment as registered

%259,

CATE

CR2E037 (12/95)

further cerlity that the information indicated on this
made under oath, that | am an oflicer or director of the corporation or the receiver or frusiee empowered 10 execule
Block 13 if changed, or on an atlachment with an address.

3,7/.;;»; I9¢

thal my name appears in Bl

SIGNATURE: __:
st

k12 or

annual report or suppl

lamental annua! report is true and accurate

305-67

(NOTE Regislered Agen Bignalune recuired wher rerstalingy

12. OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD) [ TOECETE 11TILE [TCrange [ Acdition
N Paskow, Geoffrey 12mbL
STRLE] ADDRLSS 7900 Harbor Island 13 STREET ADDRLSS
Gy -ST-2IP Meardth Day ",‘]]a‘gn o] 14 CiTY-5T-2IP
mi (Rt enTpey TR E T TOELETE Z10LE T JChange [ Acdution
HAME ]bi Martin J. 2.2 NAME
STREET ADUIRESS 3 _O .]'St Street 3140 2 3STREFT ADDRESS
avep | Miami Beach, FL 33 » aCiIY-5T-26
TLE VD [ TOELETF 31TITLE TTChange L] Additian
AN Rosenbloom, M.D. 32 NAME e
s aoorss | 4302 Alton Road, #720 33 §TREET ADDRESS
Ty-51- 7 Miami Beach, Ft 33140 3.4 QITY-ST- 2P
Lt SD i [ TDELETE 41TLE [ change T[] Addition
Az Goodman, Jerrold N Rl
SIRELT ADDATSS 5!12 NOY‘th Bay Road 43 SIREET ADORESS
CITY- 81- AP Miami—Beach,—F! 12140 . 4.4 CITY-51-1IP
THTEE '.!'.!')""" e T TDELETE S1TITLE [JChange  [_JAddton
HAME t ? F é 52 NAME
SIREE | ADORESS ﬁﬁ; ? g 5% 5.3 STREET ADDRESS
CITY- S1- 2P mi. sa 3 FE 33140 54 CHTY-ST- 2P
MLE vp I DELETE §1TILE — ange | ] Addition
et Marcus, Steve GZRAVL GDDD;D 1 ?EP.E“BH& p; 5
STREET ADURESS 4 ~04/16/96--01 1 £6-~028 ,L

§¢ . A RO E . 63 STREET ADDRESS ***51 25 L/-
ony-51- 20 ﬁ?g&h EEQEh, ? 33140 B4 CITY-51-21P M.
14, | do hetoby certity thal the information supphied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flonda Statutes. |

and that my signature shall have the same legal effect as if
this report Bs requirad by Chapter 617, Flarida Statutes; and

4-2347

PR A ATV
w"?:PEWS FRE’{E%N LOF SKINING OFFICER OR DIRECTOR

Date

[raytirme Phone ¥




