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[

2005 NOT-FOR-PROFIT CORPORAT]ON

REINSTATEMENT

£ I v

FILED

DOCUMENT # 737001

1, Entity Name
MOUNT SINAI MEDICAL CENTER FOUNDATION, INC.

ML,

TALLA:’ :)S;.;_ -y L

Principal Place of Business Mailing Addrass St 1T -r"‘
4300 ALTON ROAD 4300 ALTON ROAD [ ! E‘S\i& g‘ gg} iﬂ%ﬂgu 1 | C}f
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 LS (R ~ P iyt
s T (AR ll”i||||\||l
Suite, Apt. #, elc. Suite, Apt. #, etc. ol
uile. APt #. ¢ ule. ApL #. el 09272005 REIN-NP < CR2E0sg. w0, R R
City & State City & State 4, FEl Number Applied For
59-1711400 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a fese ;Eq l.:\;:(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
FAGENHOQLZ, LOR|
MOUNT SINAI MEDICAL CENTER FOUNDATION Street Address (P.Q. Box Number is Not Acceptable)
4300 ALTON ROAD
MIAMI BEACH, FL 33140
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Slgnature, lypad of printsd name of regh

d agent and s il

(NOTE: Raglstered Agent signuturs required when reinsisting)

DATE

FILE NOWIIl FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
i D 2 Deiete Tme O change [ Addition
NAME GOLDIN, BARRY L NAME
STREET ADDRESS | 8043 FISHER ISLAND DRIVE STREET ADORESS
CITY-ST-ZIP FISHER ISLAND, FL 33109 CITY-ST-2iP
LE T O3 Delete TTLE [ Change [ Adoiion
::nfnmnms :“I&I;?,IEE?NST BE;r(I)ADVI:V}-\If DRIVE xE L e

EE RS 0/13/05--01067--030 %451, 25
CiFY-ST-28 BAY HARBOR ISLANDS, FL 33154 Ciry-51-ap 1087130501106 - Rl
TE S 3 Delete TINE [JChange [ Addition
NAME WEINBERG, MICHAEL S NAME
STREET ADORESS | 9750 BROADVIEW TERRACE STREET ADDRESS
CITY-51-21P BAY HARBOR ISLANDS, FL 33167 CiTY-57-21P
Tme D ] Dslete TE [ Change [ Addilion
HAME ADLER, MICHAEL M NAME
STREET ADDRESS | 4549 PINE TREE DRIVE STREET ADORESS
CiTy-S1-7P MIAMI BEACH, FL 33140 CITy-ST-2IP
TLE M 7 Delets TITEE [ change [ Addition
NAME FAGENHOLZ, LORI E NAME
SIREET ADDAESS | 4300 ALTON ROAD ‘STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2P
e [ belete WL O change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2IF CIFY-ST-2IP

12. | hareby certify that the information supplied with this ﬁ!mg
indicated on this report or supplernental report is rua an
of the corparation or tha receiv
changed, or on an attac

SIGNATURE

all other like empowered.

doss not qualify for the exemption stated in Saction 118.07(3)i), Plorida Statutes. 1 further certify that the information
accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an cfficer or director
or rustes empowered la execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
th X

€ OF SIGNING DFHCEPR DIRECTDR

1/30/p5"_

Phone #

,’(o,a/ FAG EA//'/D/é



{2- g

2005 NOT-FOR-PROFIT REINSTATEMENT
MOUNT SINAI MEDICAL CENTER FOUNDATION, INC.
DOCUMENT NO. 737001

3. The above named entity submit this statement for the purposes of changing its
registered office or registered agent, or both, in the State of Florida. I am familiar with, and
accept the obligations of the registered agent.

%M / October 3, 2005

Lop FagenholZz




