2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
04,2003 8:00 am

DOCUMENT # NO0000007102

1. Entity Name

MOUNT SINAI PHYSICIAN GROUP, INC.

I

UBR)

%
ecretary of State

09-04-2003 90059 010 ****5] .25

Mailing Address

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

Principal Place of Business

4300 ALTON ROAD
STH FLOOR WARNER BUILDING
MIAMI BEAGH FL 33140

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1050140 Applied For
Not Applicable
Zi Count Zi Count ) . iti
® ountry t ountty 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLAND, PRISCILLA .
4300 ALTON ROAD

5TH FLOOR WARNER BUILDING

MIAM{ BEACH FL 33140 .

+Sireet Address (P.O. Box Number is Not Acceptable} - __ ..

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

5 FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

Trust Fund Contri

El

9. Election Campaign Financing

bution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O Change [ Addition
NAME SONENREICH, STEVEN D NAME

STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS

Chy-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP

TILE TD O celete TITLE [Jchange [ Addition
NAME KATZ, PAUL MD NAME

STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE D [ Celete TITLE OcChange [ Addition
NAME ARANGO, BETTY NAME .

STREET ADDRESS | 4300 ALTON ROAD ) STREET ADDRESS

orv-s7-22” | MIAMI BEACH FL 33140 e T TR owestnp me

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE (] Delete TITLE [O) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIiné; 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 repott is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all oiher like empowered.
conrome.  SIGNSOIHE REQUIRE

D

A23le3 (558 )q 243

CR2ED37 (4/03)



