FILE NOW: FIL

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 . . ’“‘;‘f‘ DIVISION OF CORPORATIONS

ING FEE IS $61.25 FILED

DOCUMENT # 737001 (8)

1. Corparation Narng

MOUNT SINAI MEDICAL CENTER FOUNDATION, INC.

OO

Principal Place of Busmnoss Mailing Address
4300 ALTON RD 4300 ALTON RD
G/O CARLTCN HARRISON /O CARLTON HARRISON
MiIAMI BCH FL 331
MIAM BCH FL 33140 B 102649 3. Date Incarporated or Qualified | 3a. Date of Last Report
10/08/1976 (4/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
214200 A lton Road ] 41200 4 Hon Road 59-1711400 Not Appiicable
Suite, Apt #, elc Suite. Apt. #, Btc. N B ) $B.75 Additional
. . 5. Certificale of Status Desired 0 ;
2|C/o HQ’”“’ A eau, ;;‘ C‘fo ‘HG.-'”'\\J Joﬂ‘“lm Fes Required
Cily & Sate ! |, Civ & Sate 4 6. Election Campaign Financing $5.00 May Be
[El M TN aal! &e [« & Q}'\‘ FL,_. 2;| M LG Y} ea,g‘r\ F‘L » Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032.
m 53 ] "i'O ;5] s A g} N4 El OSA Florida Statutes Oves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi NamA .
rnhea, HKathy
HARRISON, CARLTON 82| Sirest Address (P.0. Box éumber is Not Acfeptable)

C/0 MOUNT SINAI MED. CENTER FOUNDATION — Mot Sinal Med. Lenter Found athon

4300 ALTON RD.

MIAMI BEACH FL 33140 s Cﬁ%@o %H"’n R“’“’& 85| Zip Code
Miar  Reach FL 38|40

11, Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenlL. | am famadiar wilh, and aggeplt the ohhigatans of, Section 617.0503, Florida Statutes,

SIGNATURE ___  Anteau Director of Finance l}'?)Q’]

S ratnrgf g on rm'--' 7 0 n)l-lcc_l ;;!:xr;;l'i'Ejnn:;nd'ﬁuw- -iid|::alcahe (NOTE: Regislerad Agenl signalure requirad wher renstating) DATE i
12. V' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
niE VD [ beCEve $1TME 1D P Change [ 1 Addion
NAME PASKOW, GEQOFFREY 12 NAME PASKD W, GED FrReY
sttt sooress | 7900 HARBOR ISLAND s s | HToo NE AC] Streed
oITY-§1-21p NORTH BAY VILLAGE FL wore-srze | Avert¥ura., Fl, 3A321%0
; VD [ oeLerE 21T D o B Change ] Addition
NAME GELB, MARTIN J. 22 NAME GELD, MARTIN J.
stheet aoess | 300 418T STREET 23sThEeT a00kEss | 300 ) Streed
CITY - 517 MIAMI BEACH FL 33140 24cmr-st-ze | Mg Beadh; FL - 33140
TiILE D [] evere 31TILE O Change [ Addttion
NAME ROSENBLOOM, M.D. 37 NAME
streer aonnrss | 4302 ALTON RD #720 33 STREET ADDRESS
CiTY -5t 7w MIAMI BEACH FL 33140 34.CITY-5T-2P
i SD | 44TME vD D Change [ Adsition
NAME GOODMAN, JERROLD 4 2 NAME K3S0DMAN,.JE RROLP
seeeraonarss ¢ 5712 NORTH BAY ROAD 13STREET ADDRESS | 5712, Nor¥in Bouy Road
orv-siz¢ | MIAMI BEACH FL 33140 uorsize [Miamil Beach., Bl. 93140
TIE () [T oeLere 51TIMLE YD y B Change (] Addition
NAME PERTNOY, EARL 52NAME PERTNDY, EARL.
stneer anoarss | 801 41ST STREET #550 sismeerniess | S01 M1 Stveet ¥ Loz,
CITY -1 20 MIAMI BEACH FL 33140 sacrv-si-ze | Mydnt Peacihh, Ple ,%g 14
TiiLE VP [ DEiere 61TITLE ) Change Addition
NAME MARCUS, STEVE E. 6.2 NAME MARCUS, STEVE &
steeer anoness | 4300 ALTON ROAD E3STREETADORESS | Y4B A& JHonN Road
GITY- 5121 MIAMI BEACH FL 33140 sacmvsrze | Mooy Deach , Fl. 23140

14. | do horeby certly that the information supplied wilth this Iiting does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the
informalion indic:aled on this annual e of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corffaldn ar the receiver or trustegeempowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Black 13 if Of QN an a%n v address.

SIGNATURE: Y=< Jf e __

eraiea T EE]

: \ FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 7 8 O O am

CR2E037 (9/96)



