[

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 737001

1. Entity Name

MOUNT SINAI MEDICAL CENTER FOQUNDATICN, INC.

Principa! Place of Business
4300 ALTON ROAD
MIAME BEACH, FL 33140 US

Mailing Address
4300 ALTON ROAD
MIAMI BEACH, FL 33140 LS

ARNIoT

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suita, Apt. #, atc.

Suite, Apt. #, elc.

A

FILED

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90028 022 ****61.25

IR

01082008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1711400 Not Applicable
Zi Count Zi I iti
e ouniry ® Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRIEDLAND, PRISCILLA

MOUNT SINAI MEDICAL CENTER FOUNDATION

4300 ALTON ROAD
MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Nat Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Siynalure, typed of phnted name of reqrslered agent and thle il applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D MDeIele TITLE [ Change T Addition
NAME GOLDIN, BARRY L NAME

SIREET ADDRESS | B043 FISHER ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP FISHER ISLAND, FL 33109 CITY-S1-21P

THLE T O Delete TIMLE Presiben X Change [ Addition
NAHE HILDEBRANDT, MARK H HAME HilneBeaupT, MARK H.

STREET ADDRESS | 8411 EAST BROADVIEW DRIVE STEETADDRESS | P & £ 4 E AS 7 BReaAdVIRW DRV

omv-5-2F | BAY HARBOR ISLANDS, FL 33154 avsizp | BRY AALHoR TS La~mbsS, Fl 33,5 ¢
TILE s T Dalete TITLE O change [ Addition
NAME WEINBERG, MICHAEL S NAME

STREET ADDRESS | 9750 BROADVIEW TERRACE STREET ADDRESS

CITY-ST.ZIP BAY HARBOR ISLANDS, FL 33167 CITY-ST-2iP

1mE D O pelete TILE [ change [ Addition
NAME ADLER, MICHAEL M NAME

STREET ADDRESS | 4549 PINE TREE DRIVE STREET ADDRESS

CIry-§T-2IP MIAMI BEACH, FL 33140 CITY-ST-2F

TILE ED O Delete L Ol change [ Addition
NAME MILBERG, MICHAEL HNAME

STAEET ADRESS | 4300 ALTON ROAD STREEY ADDRESS

CITY-§1-21P MIAMI BEACH, FL 33140 CITY-ST-21F

TILE P xDelele TITLE [ Change  [J Addition
HAME BERGMANN, MARIE HAME

STREET ADORESS | 1496 PRESIDENTIAL WAY STREET ADDRESS

Ciy-gr-zip NORTH MIAMI BEACH, FL 33179 CIy-81-21p

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustes empowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Biock 10 or Block 111t

changed, or on an attachme

SIGNATURE:

]wilh an address, W‘N all other like empowered.

5|GNATUR%ND TYPED OR‘QINTE AME OF SIGNING OFFICER OR DIRECTOR

AP \o‘l
v\

Date

5&5//6 7Y-¢¢2

Dayme Phone ¥

IYICITA et Tk (e R G, ey e ceed VR BilecTor




