FILED
SENNER Apr 05,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-15-2004 90061 034 ****5] 25

UNYEOUOI y NO0O000007102

1. Entity Name
MOUNT SINAI PHYSICIAN GROUP, INC.

Principal Place of Businass Mailing Addrass

4300 ALTON ROAD 4300 ALTON ROAD ‘ . . B B 40 9 7 4 9

. STHFLOOR WARNER BUILDING. .. .. .. .. 5TH FLOOR WARNER BUILDING

MIAMI BEACH, FL 33140~ . .r:. | MIAMI BEACH, FL 33140 . )
AR S— IERA R DR
Suite, Apt. #. elC. Suite, Apt, #, eiC. 03042004 v 1 @D 0016 a bm@1 +
Chy & Smlo - City & State 4. FEI Number . T TAppiiearor .
T T T T 65-1050140 Not Applicable -
e Cauntry ap Country 5. Certilicate of Status Desved [ ﬁa ?5 81
$. Name and Address of Current Ragistered Agant 7. Name and Addross of New Registered Agent
Name
“FRIEDEAND, PRISCILLA™ ™"~ TR — e - e e o e i S i e e
4300 ALTON ROAD Street Address (P.Q. Box Number ig Not Acceptable)
5TH FLOORWARNERBUIDING .. = . . _~» _ — — - -
MIAMI BEACH, FL 33140 . ’ ’ Tt T o
: W . C»ty B leCode
el FLI

8 rTha above named entity subrits this stat@ment lor tha purpose nl changmg its registered office of regﬁl@red ngent or both, in the State of Aorida, | am Iamlllar with, and accapt

~-1heoblnganonsolregmeredagent e == — RIS — - N o e T rems e
. .’ - R | rasg
SIGNATURE .
° Signature, typed or printed neme of registerad agenT md titke d ACpRC DM, {HOTE: Regisisred AGent sigrlurs required when rnstaiing) DATE
Flling Foo Is $61.25 8. Elaction Campaign Financing $5.006,55. | °  Mikecheck payableto. . -
Due by May 1, 2004 Trust Fund Contribution, B %l . _ iFlorida Department of State | . .
7. OFFICERS AND DIRECTORS . ADOMIONS/CHANGES TO ORFICERS AND DIREGTORS IN 10
TITLE PD 1 Detenn e ALEX MENDEZ PIFESTOR  Monange  [8addition
N SONENREICH, STEVEN D NAME Y300 ALTo A £OAD
- —[-smeeTapongss-| 4300°ALTON'‘ROAD- -+ © - T v ) swanaess| g B Aced Fe BBMO-T - - o~
CITY-ST-Z9 MIAMI BEACH, FL 33140 CITY-ST. 7P
TIE ™ 03 Deie TIRE O cmnge [ Addition
NAME KATZ, PAUL MD NAME
STREET ADDRESS. | 4300 ALTON ROAD ' STREET ADDRESS
CITY-ST-2P MIAMI BEACH, F1. 33140 Ty £T-29
TME D - b Delem TE . ) T a Chamo I:lmamon
RAVE ARANGO, BETTY - ’ .- <ol ONAME - - L n DT o e el e — -
STREET ADORESS | 4300 ALTON ROAD STREET ADDRESS
cm-st-z27 | MIAMI BEAGCH, FL 33140 cm-st-2¢
TINE S g3 | cadtoniss Srin .n,m....u....,. e e e ] Dt T T e T e e 5] Ghange e O] Astition |
i - T e e B e e e e L e -
STREET ADDRESS sRETMOORESS | et d .
a1 L N Gm:§1-2
O CE TR N O Dalee e T T Dlthee D)addiien
e WME <o L
STREET ADDAESS
CITY-51-21p CTY-51-2P
TIE 3 Delstz TE O Change [ Addition
STREET ADDRESS | L _ . - .« [ STREET ADDRESS ‘
R AT 7 ] RV AR e e s I

12, | hevaby cortify that the information supplied with this 6 rlsng does not qualily lor the exemption stated in Saction 119, 0?;’ Xi). Forida Statutes. | fulher cartify that the inlormation
indizated on this report or supplemental reporl is true accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 exacute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name ppears in Block 10 or Block 11 if
changed or an an attachmant with an address, wuh alyother like empowerad.

SIKG.NATI.!BE,:._ STever b. SsreNLeid 3/«{/-v { 395\ Lry-2143

D OR mqmor&mamuﬂmm v Dsme # Daytima Prone #




