‘; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & £y FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 1 ' A _‘z Sandra B, Martham FI LED

ANNUAL REPORT ecretary of State .
1996 brt DIVISICSJ;N ort CE;PSC‘)»;AHONS Apr 22 1996 8:00 am
Secretary of State

DOCUMENT # J2952 (5)

1. Corporation Name

MOUNT SINAIMIAMI JEWISH HOME AND HOSPITAL HOME

| CMRECoPORTN. 0 ARETHOA O WA

&’nﬁ&p;ailiﬁlrace of Buswr;ess Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorparated ar Qualified 3a. Date of Last Report
"2 Prncpal Place of Business 2a. Mailing Address 4. FE} Number applied For
2] 7 26 59-2732515 Not Applcable
_ | Suite. At elo. Suite, Apt. #, elo. 8. Certificate of Status Desired [} $8.75 Adqnional
22],, - ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;I El Trust Fund Contriution Added to Feas
B 7ip Country £ip Country 8. This carporation has liability for intangible tax under s 189.032,
2:] ] _2—5—| ?9] : —3—0—\ Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAURENCE- JODI B 82| Sirect Address (P.O. Box Number is Not Acceplable)
4300 ALTON RD
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regrstored agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
famihar with. and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE. e e o [ P . e S I
Sigraturt. typed or pricted nan e Of regitared agiil ard Wi if ol pdAbR: (NOTE  Ruesgsnoned Agunt Sigratl ang To uirars wh e stab g DAL &
h__12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L D [] DELETE LITE [J Change [ Addition | =
BN SONENREICH, STEVEN D. 12 NAME 3
sineet aoovess | 4300 ALTON ROAD 1.3 STREET ADDRTSS D
arv-gtze | MIAMI BEACH FL 33140 14CITY-51-2° ) o
TF D - ) CELETE 2 1TIMLE [ Change [ Addilon | ©
HAME HIRT, FRED D 72 hAME
stzranoeess | 4300 ALTON ROAD 23 STREET ADDRESS
| Ev-5T 2F M‘AM' BEACH FL 33140 24CIY-51-21P
TILF D ) DELETE 3 1TILE [ Change [ Additicn
NAME BRADY, DON 37 NAME
sereracorss | 5200 NE 2ND AVE. 33 STHEET ADDRESS
Coovsze | MIAMIEFL o Laovseze |
TILF D [C] DELETE 4 11NE [0 Change  [J Addition
A GOODMAN, TERRY 42 A
sier aooess | 5200 NE @ND AVE. 43 STREET ADDRESS
ClIY-51-2F MIAMI FL ) 42CTY-ST-2P
TIiLE ! [] DELFIE 51 TITLE [J Change [} Additon
NAME - 52 HAME
SHAFE 1 AIDRESS 5.3 STREET ADDAESS
| Gl - _ 5.4 CITY-S1- 2P
TLE ] DELETE 6 1THLE [ Change [} Addition
HAME £2 NAME
SIKEE] ADDRESS 63 STREET ADDRESS
CTY-ST-2P B4CITY-ST-2P

14, | da hereby certify that the information supplind with this filing is voluntarily furnished and dees not qualify for the exornption stated in Section 119.07(3j(k}, Florida Statutes ) further
certify that the information indicated an this annual reporl or suUpppe iental annual report is true and accurate and that my signature shall have the same Jlegal effect as it made under
oath; that | am an cticer or directar of the corporglion or the recfivdr or truslee empowered te execute this repart as required by Ghapter 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changgeromyoriin attachwfe \th an address.

'{/ 1e[76
e

SIGNATURE: ___

OF SIGNING OFFICER OR DIRECTOR



