FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0000007102 : 01-28-2005 90024 033 #6123

1. Entity Name
MOUNT SINAI PHYSICIAN GROUP, INC.

Principal Place of Business Mailing Address 4 0 U 0 B 2 B 8

4300 ALTON ROAD 4300 ALTON ROAD
5TH FLOOR WARNER BUILDING 5TH FLOOR WARNER BUILDING
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140 - .
—— S— R
Suite, Apl. #, atc. Suite, Apt, #, etc, 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbear Applied For
65-1050140 Mot Applicable
Zp : Cauntry Zip Country 5. Certificate of Status Desired O ?ese.:gqggg‘;tional
T -~ 6. Mame and Address of Current Registared Agant e - —rmacs - Name and Address of New Registered Agant- - — e
Nama ' '
FRIEDLAND, PRISCILLA .
4300 ALTON ROAD Street Addrass (P.O. Box Number is Not Acceptable)
5TH FLOOR WARNER BUILDING
MIAM! BEACH, FL 33140 ‘
City FL l Zip Coda

8. The above named entity submits this statement {or the purpose of changing its registered cifice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printsd name of registered agen: and title if applicable. (NOTE: Regisiared Agent signallrg required whan reinsiating} DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TIME [JChange ([ Addition
NAME SONENREICH, STEVEN D RAME
STREET ADORESS | 4300 ALTON ROAD STREET ADORESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-ZiP
TILE TD O petete TALE [ change 3 Addition
NAME KATZ, PAUL MD NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
me___ _|D o Do J e o . e . LClCrange [ addition
NAME MENDEZ, ALEX NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33140 GITY-ST-2IP
Tme [ Delets TIMLE i Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete |1 [ change (] Addition
RAME ' NAME
STREET ADDRESS | STREET ADDRESS
CIvY-S1-29 CITY-ST-2IP
TILE O pelste TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2IP

12. | heraby certily that the information supplied with this filing doaes not qualify for the exemplion stated in Section 119.07}3)(0. Flgrida Staiutes. | further certity 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 it made under oath; that | am an otticer or director
of the corporation or the receiver or trusteée empowered 10 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 atiachment with an address, with all otheflike empowarad.

SIGNATURE: / STeven ), SevewlecH '112/'5 205-424-2193

SIGNATURE AND TYPED Q#t PrINTI ME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

/



