2001 YNIFORM BUSINESS REPﬁR'FiiUBR)

2/

FILED

DOCUMENT # NO0OO00007102

1. Entity Nama

MOUNT SINAI PHYSICIAN GROUP, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90028 009 ****5] 25

Principal Place of Business Mailing Address

4300 ALTON ROAD. WARNER BUILDING 5TH FLOOR 4300 ALTON ROAD. WARNER
MLAM) BEACH FL 33140 MIAMI BEACH FL 33140

BUILDING 5TH FLOOR

2. Principal Place of Business 3. Mailing Adcress

MR

l

I

o

o

SIGNATURE:

q
G SIRE RECAERER )

Suite, Apl. #, etc. Suile, Ap1. #, etc. DO NOT WRITE IN'THIS SPACE
City & Stata City & State - 4. FEI Number Appilied For
L5-lo501Y0 Nol Appiicable
2ip Couniry Zip Country ’ ) $8.75 Additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
- L e e T IR PRI LT NSRS y'Na.me.;‘: -yt ':fi,--‘_—_.--: T AR L,_._ :_ o e T - P
Tl R mETE e PRysTECA T Pl ANty © — - = f>-
Street Address (P.O. Bpx Number is Nol blg)
SNITH, HARVEY {500 AV Ton Cokh. sthFL Wheer
4300 ALTON ROAD, WARNER BUILDING 5TH FLOCR ) _
MIAM) BEACH FL 33140 Buird N6
City Zip Code
Miami  BEACH FL | "35%40
8. The above named enlity submils this statement for the purpose of changing its regisiered office or registared agant, or both, in the state of Florida.
snwuns%mwﬂ/ :2/ :7-/ ol
8, typed O Crined nama of rag: agent andt thie i applicabla. (NOTE: Registarad Agart sigranire reauirod when reinaizing} U parel
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
T 10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES Tb QFFICERS AND DIRECTORS IN 10 —
me 5b 1 Detats THE [ change [ Addition §
NANE RARJEY W.SMaTU NAE =
smeTanoRess | Y 200 Acrew Roab STREET ADDRESS g
av-srze | Hiagh Beked, FL 33140 ony-St-zw &
mE T CJ Deiete T Dcmnge O Addiion | &
NANE PAVID TomAsING, M. D. NAME
SRETAORESS | Y30 ALTon €0 Ab STREET ADDRESS !
Ciry-St-2p Misami Beacd, FL 33140 u-5t-7P ”
e BeTty AR ANGD &lﬁmﬂ} 03 Dets me | . Ooawe Dimadeor)
me ~ U gg0 AL Ton EORE e S e i
env-srme | ML AL E:EProH, FL 33140 CITY-ST-2P .
e [ oeete TME [JcChange [ Additlon
NAME RME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2 CITY-ST-2P .
TmE [ Detete TME. ! O change £ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 7 petets TITLE O Change [ Additlon
NAME ; . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CTY-ST-2P
12. I hereby cerﬁg that the information supplied with this ﬁlirg does not qualily for the examplion stated in Saction 119.02(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporn of supplemental report is true and accurate and that my signature shall nave the same legal as lf made under oath; that | am an officer or dire¢lor
of the corporation or the receiver or trustes empowared 1o executa this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowerad, .

2/12/g; (s \id-ds
pas  f Daytirne Phone #




