2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000007102 Secretary of State

- ok e ok ok
MOUNT SINAI PHYSICIAN GROUP, INC. 03-22-2002 90056 031 61.25
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
5TH FLOOR WARNER BUILDING 5TH FLOOR WARNER BLILDING
MIAMI BEACH FL 33140 MIAM; BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1050140 Not Appiicable
2P . Country ap Country 5. Certificate of Sta1us Deswred O $3 75 additional
e e T o e we .. . FeseRequired _
6. Name and Address of Current Registered Agent 7 Name and Address of New Registerad Agent
Name .
FRIEDLAND. PR]SC|LLA Strest Address (P.Q. Box Number is Not Acceptahle)
4300 ALTON ROAD
5TH FLOOR WARNER BUILDING _ :
MIAM!-BEACH FL 33140 City FL | “°Code
I
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payablé‘to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS /[ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete e 4% [ Change  [=Addition
NAME SMITH, HARVEY W NAME STEVEN D. SDNENLKE lCH.
STReT ADDRESS | 4300 ALTON ROAD STREET ADDRESS Y300 ALtop
CITY-ST-2IP MIAMI BEACH FL 33140 P CITY-ST-ZIP M Am, BERCH’ FL 3340
TILE TD 1 Delete TITLE TH Ol Change [ Addition
NavE TOMASINI, DAVID MD NAME Prve KiTz WD 225
STREET ACDRESS | 4300 ALTON ROAD smestaooness | 4300 ALTo
omv-stze - |MIAMIBEACH FL 331407 = - ° ° - = N ov-seze At Ay ﬁEHﬂ\A' FL 232140 .
e D [ Delete T (7] Change [ Addition
NAME ARANGO, BETTY NAME
STREET ADDRESS 14300 ALTON ROAD STREET ADDRESS
CITY-8T-2IP MlAMl BEACH FL 33140 CITY-5T-2IP -
TLE O Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIFY-ST-2IP
TITLE [ pelete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
ILE ] Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg asmpwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gairega” with allather like ergpowered,

SIGNATURE: __ S/ N7 BEOUIRED Q. 28-5)

siGNATURE AND TYPED OR PRINTED'NAMECF SIGNING OFFIGER OR DIRECTOR Data Davtime Phane #

Mar 22, 2002 8:00 am|

CR2E037 (9/01)



