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April 22, 2015
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SUBJSECT: THE MOUNT SIANI BOSPITAL, i

songmer: Tax oo daie of subrnissioi _i[a.-f_,

He recelved your elactronically transmitted document. However, the
documant has not been filed. Please make the following cerraections and
rafax the complete document, including the electronlc filing cover sheet.

Wrong document type Fliled. Your cerfificate reads forelgn non-profit.,

Please return the corrected original and ene copy of your deocument, along

with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-8052.

B8ylvia Gilbert

FAX AZud, §: H1ISDOO0SZDS0
Regulatory Specialist II . ILetter Number: 415a00008120
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 8 34
CONDUCT ITS AFFAIRS IN FLORIDA ALy L AR

LTS . .
AMASapg T STATE
IN COMPLIANCE WITH SECTION 617.1 503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEDTO ~ *LBRI§ 4
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THE STATE OF FLORIDA:

. THE MOUNT SINAI HOSPITAL, INC,

g:ms o CorporaTion: Bt iRl 1he word MTHCORFORATED" or "CORS URATION® Of Works o7 bbyoviaocs of Hke
peit1 in jangungt & will clexrly indicate thas It Is & purporation inttead of s nowma] paroon ar ership if not so comtaingd
in tiip name at present. *Company” or “Co.” may nol be uted 18 ¢ coeporets sdﬁxbyammgmwmlm.}

{if nare unavsilsble in Florida, enice Biternale coppomie nEme :d-med for the purposs ul transacting business 1n Florids)
5. New York

mmmx‘w
 January 16, 18582 5, Parpetuat
{atv of Izcorparsiion) (Durailom: Year corp. WAlF coats fo oXis o7 "papeiaal]
& Upon Filing
(ois Tt conducicd oTTatrs 1o FIonda 1 prior o regliiveiion. 3¢ secions B17.7307 & 817 TT0Y, 5 10 duieralns pensiiy Babtlitn}
. 1 Gustave L. Levy Place, New York, NY 10029
T {PFREIpAl GIFTCS addrcas)
1 Gustave L. Levy Place, New York, NY 10029
TR g TaaTes)

s, Any lawful business permitted by the laws of the State of Florida.
{Piposels) of corpommtion giihorized 1o ROMmE STATE OF cOmTY 10 b carried oul in the §0C of FIotda)

9. Name and streey addreay of Florids regisiored agent: {P.O. Box NOT acceptable)
rame: NRAL SERVICES, INC.
Office Address: 1200 South Plne Island

Plantation __ Fiorda 33324
oy} - {£p Codn)

10, Ite%!:‘tuml ngeni's scceplanect
Haviug deen nomed o3 regisierad apent and (o accept service of process for the abnve stated corporation at (e place
desipnated In this applicciton, § Aereby acoept the appolatment as regivieresd agent and agree to wct In thls capaciyy, &
Justher agree o cottiply with the gprovisions af gll stetutes relotive 10 the proper oud compiere performance of my
disties, and 1 am furdiiar whh and aceopr the obligorions of my posifion as registered agens.

MQQ é % Eﬂsw" . $&f
1 : Michele Holden, Asst Sect

i1. Attached iz o certificate of exisicace duly amthenticsird, not moro than 9C days prior io delivery of this application to
the Deparninend of State, by the Secretary of State or other officia! having custody of carporste records n the
Jurisdicrion under the faw of which it is incorporated.

- omen
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12, Names aod addresses of officers and/or dirsctors

A. DIRECTORS

‘Chatrman: -—

{FAX}

P, 002,002

Address: , —

Vice Cheirman;

Addrezs: - . =

Dieattor;_ — =

Address; . . =

Direatar:

Addrass;, .

B. OFFICERS

Brealdent: CEO - Kenneth Davis

1 Gustave L. Levy Place, New Yc:rk NY 10029

Address:

Sice Brosidont: =V T~ Arthur Klein

addeesn ) SUStaVE L, Levy Place, New York NY 10029

Sm‘mEVP Donald Scanlon

acaress; 1 BUStAVE L. Levy Place, New York NY 10028

sresurors =V £~ Beth Essig

address: | Gustave L. Levy Place, New York NY 10028

NOTE: If necessary, you may attac A addend

13‘

o the application Hsting addilional officers and/ar directors,

14, Arthur Kiem EVP

Chairingn, Bfficer listed I Rimber 12 oF iE;e-appHcaﬁon)

(Typed oy printed name and c?péé‘iy of pesson sigmng apphcaiion)
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State of New York
B)epmrtmem of State

b 4 heraby ccrtitg, Lhat thn CQ:titicata of Inccxpo:ation ot THE MOURT
SINAI HOSPITAL was rflied aon Q1/16s1852, undes the name of THE JLWS
ROFPITAL IN NEW YORK, #3 a Not-lor-Profit Corporation and that & diligent
sxdsinetion has bean mpdo of thae Corperate Indox for deocumeats Ifiled with
thias Departoepnt fer o certificetes, oxdox, of rocord af & dissolation, and
npen such examinatieon, no such certificece, oxder or record has beon
found, and that ae far as indicoted by the rocordes of thie Department,
Foch corporltion is en exlsting corpocetion. I fuxkhcr'ﬁcrcify the ‘
fhlloqug- . # . oo ) i

}ss:

i - - P - !
it . E ;

A Certificace of Anendmnac Ihe Jzns HOSPITAL IN NER YORXK, changing lta

name tov THE MOUNY S5IRAI HOSPITAL was filed on purluane co Chapter 827,
Lawg of 1868. ] oy - . ¢

T
v t

A c-rtjfxﬁacc of Amendment »a:wfigég on 03(30/1893. N \
A cgrtlfﬁnnén_nf Alrandmnent wis !1156 on G5/28/1896.
A Certificate of Ansndment was £ired on 0I/10/1903.

& Tartificato of Amoncmont was filed pursusnt to Chepter 365, Laws of
1204. ‘ - '
-

A Carcificats of Awsndeent wvas filed on 11/04/1811. z
A Certiflicate of Aﬁandn;nt was_;ijgf pussuant ;O‘Chapcgr 8@, Laws of 1918,
A Carcificate ol Amosdmoent w2 rllgf>on Q4/2871822.

A Certifigate of Anegdment was ‘1‘55 pnrsuon: to Chaptex 17, Laws of 1525,

A Cerzifiéazt of Avendment W&S rxz.d porsuant to Chaptex £68, Lawr of
18929, ; -
. ¥, .

A Certiflcate of Amepdment wes fll!d on 10/26/1539.

n,

Cartificate of Amendment was fireg on 12/26/1938,

Cartificate of Amesdmentc was filed oa 01/11/1951.
Certificate of Awandment was Illeg on 06/21/1963.

o N e

Cartificate of Amendmant was fileg on 08/10/1973.
Bercated Cartilicate was riled on 1111511579._ — . ;

F.3 Cortif&&ate of Asandnent was !ilcd on D5/1372387.

£l

A CQrcjfscatn of Herger was filed on, 0F/29/1997.
A Cortificate of Bmendﬂ'ﬂ: war !1lodwon 09/30/1958. ;

» |
X furthor‘cortigy thast po othar documents heve Leen L£iled by such
corporation. : .
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IWisness my haned and ihe wifleiud seal
of i Departinent af Stethe o tre City
af Atherer, this 1000 duy af Aprit

veer thoressanrd and fifleen,

Gty G

Anthony Chacding
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