¢

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

bCUMENT #K41716

ty Narma

"(IN & TOLEDO, P.A.

Jan 17,2007 08:00 AM
Secretary of State

nnmpal Place ol Business

MOUNT SINAI MEDICAL CENTER
47071 MERIDIAN AVENUE #402

Mailing Address

PG BOX 630127
MIAMI, FL 33163

us

MIAMI BEACH, FL 33140

‘ - T
1

i

DO NOT WRITE IN THIS SPACE

R

01052007 No Chg-P CR2E034 {11/05)

4. FEI Number Appliad For
65-0080193 Not Applicable

5, Certilicate of Status Desired O $8.75 Additonal

Fee Reqwrad

6. Name and Address of Current Registered Agent

IPKIN, DAVID
506 MONTCLAIRE CIRCLE
ESTON, FL 33327

LA

DO NO’[ WRIT_E
IN THIS-'SPACE

A

e

ihe obtigations of registered agent.

. The above named entity submits this statement for the purpase ol changing its registared colfice or ragistered agenL or both, in the Stale ol Florida. | am familiar with, and accapt

}IGNATUHE
Signaiura, lypad o pivited namg of ragisiernd agent and lile i applicable (NOTE: Regsierad Agan! s.gnajura iesquired whisn reinsiatng) DATE
| FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5,00 may Bs
. [ Aftar May 1, 2007_1:99 wlll ba 5550 00 .. TrustFund Conlnbuuon - Added 1o Fees
=3 ... I L N T A HET s R e B e LTI

OFFICEHS AND DIRECTOHS

REET ADDRESS
| TY-51-2IP

L= 8D T

ERAN B
E.osvLn o .
U ) RV

LIPKIN, DAVID L
2506 MONTCLAIRE CIRCLE
WESTON, FL 33327

Rt I S PP SR

| I
£

P
TOLEDO, JOSE

REET ADDRESS
CJry-ST-21

15835 NW 82 CT
MIAMI, FL 33016

thie

NAME

STREET ADDRESS
tiw-sr-zu’

T
TILE

1

E
SIPEET ADDRESS
Cay - ST-ZIP

TRE

NEME

SJRECT ADDRESS
CIIY-SI-ZIP

L
e
srm ADDH.{S.?

CiTY-ST-2IP

indicaigd on this report or supplemantat repor
of the dmporation or the 1
changed, or on an attach

awver or trusiee

ith aifother like ampowered.

o7

1‘2 | hare%-cemfy that tha Information supplied with ll‘IIS liling does not qualify for the exemptions containad in Chapler 119, Flarida Stalutes | furthar certity that the information
true and accurate and that my signature shall have the same tegsl effec] as if made under oath; that | am an officer or diractor
powered, to execute this report as required by Chapter 607, Florida, Statulés; and that my name appears in Block 10 or Block 11 if

%IGN#{URE: A

Oata

Daylima Phone #

B0 672z {25k



