2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737 001

1. Entity Narme

Mount SINAL MEDICaL CENTER. FounDATION , INC.

,AFPR‘SJ‘VEU

AND

FILED [

Bl JUN -6 MM 1S
|

Principal Place of Business

Y200 ALAON RoAD
MIAMI BEACH, FL 33140

Mailing Address

“f'ﬁoo ALTON ROAD
MIAM1 Behcy ,FL 32140

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address |
|
Site, Apt, ¥, elc., Suils, Apt. ¥ elc. DO NOT WRITE IN T;HIS SPACE
|
City & State City & State 4. FEI Number | Applied For
& - | 1t1oo | Not Applicable
Zp Country Zp Country ; < $8.75 Additional
8. Cartificate of Status Desired IB‘/ b S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama |
KATHY ANT Lepu AMY PerryY |

MOUNI™ SINAL MED IcAL (ENTER FouNDRTION, IN
200 ALTON RoAD

Street Address (P.0). Box Number is Not Acceplable \
MoUNT gm_jkg aeDics, Qg;\_):ef: EoUNDATION, INC.

4300 Aatonl ROAD |

MiaMl BeEACH FL 22140 Gty i Zip Code
, il Bt FL | 32140
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the state of Florida. &
AMewny], |
SIGNATURE W 65 - }00/
. %r-wummﬂwmwmf/oum {NOTE: Regittersd Agert signatire requirac whors renetating) DATE
~F"-EN°W : o Eection Campaign Financing $5.00 MayBe |+ . Maka Chock Pé?abii;‘i;(o“-*" LA
3 . FEE |5$61.25 Trust Fund Contribution. AddsdtoFees [\ =i .. Department of State . - o .-
10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| KN
e v 0 Detete me c { [BChange [ Addition
N ROBERT A, STONE- - KAME Raedy X STone :
STREET ADORESS | 1O EDGEWATER. DRive STRETAD0RESS | [0 EDGEWNTER Diive #bt |
oV |copAt. GaBLES FL 23133 O-S-2P | oL GABLES EL 3H(3D |
Tne - ' ; O Detete TNE | CJcnage [ Adgiton
we [Fmer sy e o
STREETADDRESS 1G] O wWINDEo L (ANE STREET ADDRESS |
S-S IMiAMYL BEATH , FL 3D ce-51-2¢ |
Tme % O Delet e IO 2 TS TR B Ay
NAE RIMAED ¢ ¢toreEl NAVE —DIS’:’SE;’DT:—G%E'I-P"—GUB
STRETADORESS 12920 M. ATLANTIC BWD STREET ADOFESS | sk )0 sk, 00
oS |FORYT LAUDEADKLE |, Tl 25200 G120 ‘
TLE D O Deiete TE '  Ochwe O diton
NAVE GEORGE BELGMANKN NAME ‘
STREET ADDRESS ‘%0\ M,e. 2’(51- wg_ STREET ADORESS |
oSt N el BeAcl, Bl st !
me T ’ (. Delets e 7] | Elcrane  [hgdtion
AN eFeey A. gidbNeY A Ay pevex |
STETIOORESS || {425 . BaYStlole DRE seEraooness |4 00 aADN ROKD i
oresm (N MMM e oz MMM Bercl |, F 331
me v O Delete mie v | Offchane L] Addition
g LOZ{ F. NOSTRAND W LOZI FssENOLT
SMEETASS | {300 ATond LokD STETIONES |f300 AAON ROAD
oS |MisaAt PeatH, Pl B 2140 ovstze [Mjogut BepgM  FC 320 |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)X).
indicated on this report or supplemanial report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaivar or trustee empowered to execute this reprgjt as required by Chapter 617, Fiorida Statutss; and that my name appe‘ars in Block 10 or Block 111f

changed, or on an attachment with an address, with: all othar like empowered.

SIGNATURE: L~

da Statutes. | further certify that the information

¢/s /3001 30S-674-2347
[ / Dawy

# HIGNATURE AND nmﬂ OR PRINTED NAME OF sﬁuus OFFICER OR DIRECTOR

i Daytirs Phione 4

v

(

CR2E037 (11/00)

iy,




