FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS 1

ecretary of State

04-20-1999 90005 045 ****61 .25

DOCUMENT # 73700

1. Corporation Name

MOUNT SINAI MEDICAL CENTER FOUNDATION, INC.

Principal Place of Business

4300 ALTON ROAD
C/0 KATHY ANTIEAU
MIAMI BEACH FL 33140
uUs

Mailing Address
4300 ALTON ROAD

C/O KATHY ANITEAU
MIAMI BEACH FL 33140

us
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=) m 10/08/1976

Suite, Apt. #, ete. Suite, Apt. #, efc. 4. FEI Number Applied For

e~ - e - - Bl e me . | 591711400 . e i |Not Applicable

City & State City & State _ ! $8.75 Additional
EI 5] 5. Certifcate of Status Desired 0 Fee Required

Zip Country Zip Country 6. Etection Campaign Financing $5.00 MayBe
24] [25] 20] 30] Trust Fund Contribution - Added to Fees

9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent -
81| Name

ANTIEAU, KATHY 82| Street Address (P.O. Box Number is Not Acceptable)

MOUNT SINAI MEDICAL CENTER FOUNDATION

4300 ALTON ROAD 8

MIAMI BEACH FL 33140 84| City 85] Zip Code "

FL

11. Pursuant to the provisions of Secti
office or registered agent, or both, in the State of Flarida. Such chan
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Florida Statutes, the a|

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE T I DELETE 11TTLE Vice Prestdent CiChangs  J3dAdditon
NAME ROBERT A STONE 12NAME Ge orge 65(9 o
smezr sovress| 10 EDGEWATER DR #6C sweEroness| 15| NEr 2RI Avenve
orvstze | CORAL GABLES FL wervstze  |[NorHn Miami Beach, L
TME [ ] DELETE 21TILE Vice Presi [JChange  cAddition
NAME RONALD W SHANE, M.D. 22NAME Jettrey A G Ed—ﬁe—z
sTreeT ooRess| 2522 FISHER ISLAND DR uswmeraonress| |42 S N. Bayshore Dr.

¥ omv-sr-ze- = | FISHER {SLAND-FL- ~ -7 =~ - .. == - = - Qoucmy-8T-2°P Nortr Miarn , FL. - .- . .
TME s - - . [ DELETE 31 TILE [lChange [ Adiition
NAME SEYMOUR NASH, M. 32 NAME ,
streeranoress| 4302 ALTON RD #670 3 STREET ADDRESS
cmv-stze | MIAMI BEACH FL 33140 P 34, CITY-5T-ZP ,
TME VD. - AR DELETE 41 TILE [IChange L Additon
NAME GOODMAN, JERROLD 4,2 NAME
street aporess| 5712 NORTH BAY ROAD 4.3 STREET ADDRESS
orv-stze | MIAMIBEACHFL P 44 CITY-ST-ZP
TME vD JX[DELETE 54TLE CiChange L Addition
NAME PERTNOY, EARL . 5.2 NAME
sreeT Aporess| 801 41ST STREET #550 53 8TREET ADDRESS
erv-st-ze | MIAME BEACH FL 5.4 CITY-5T-2P . :
TIMLE D - [ DELETE 6.1TNLE ] Change [] Addition
NAME MARCUS, STEVE E. B2NAME —
sTreeTAnDRESS| 4300 ALTON ROAD 6.3 STREET ADDRESS
orv-st.ze | MIAMI BEACH FL BACITY-5T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual rport or supplemental annual report is true and acc
officer or director of the corporation or tife
Block 12 or Block 13 if changed, or on a

SIGNATURE:

@ eiver or truslee empowere
grachment with an a

ate and that my signature shall

Y

118.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an
fkecute this report as requiregrhy Chapter 617, Florida Statutes; and that my name appears in

_ Apr20, 1999 8:00 am §

|

CR2E037..(11/98)

2335 fyr) G-



