SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHIT Gk FLORIDA DEFARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT . \ q;g Secretary of State
1996 S DIVISION OF CORPORATIONS

‘Ou“ﬁ’“
DOCUMENT #  N04191 (5)

MOUNT SINAI - ST. FRANCIS NURSING AND REHABILITA
TION CENTER, INC

Principal Place of Businass Mailing Address

AV SR

201 NE 112TH ST. 201 NE. 112TH 8T,
MIAMI FL 33161 MIAM FL 33161
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1984 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_| ;GT] 65'0102402 Mot Applicable
Suite, APl #. elc. Suite, Apt. #, etc. . $B.75 additional
_E;I 6. Certiicate of Status Desired E] Fee Roquired
City & State City & State 6. Election Campaign Financing w $5.00 May Be
E ;\ Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ E E Florida Statutes DY&S [:1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LAWRENCE, JODI B ‘
B2} Strest Address (P.O. Box Number is Not Acceptable)
MT. SINA) MEDICAL CENTER OF GREATER MIAM
4300 ALTON ROAD [X]
MIAM! BEACH FL 33140 wl i, L 7o

agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Satutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typeed or printed name of egislerad agenl and e if applicable

(NOTE Registered Agenl signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12 §
TLE P T3] DeLETE YATITLE CP [T Crange K] Additon | 5
NAME FUNK, MORRIS S 1.2 NAME Fred D. Hirt S
STREEY ADURESS 201 NE 112TH STREET 13smeeranoress (4300 Alton Road o
G-t MLAMI FL 1acmv-st2e |Miami, FL 33140 &
e D [EGEE Z1TME D [T Change ] Addition | O
NAME O'LAUGHLIN, JEANNE SR. 22 HAME Bart Goldberg
STREET ADDRESS 11300 NE. 2ND AVE. 2asmeeTanoress [301-41 Street
CHTY-ST- 7P MIAMI SHORES FL z4cmy-si-ze |Miami Beach, FL 33140
TmE D T Joecere 3TTLE D [Jchange [X] Addition
NAME WATTS, HOWARD 3ZNAME Sr. Mary McNally, OSF
sraeeTappress | 901 45TH ST st aoness (2924 W, Curtis Street
CITY-ST- 2P W PALM BCH FL aor-stze |Tampa, FL_33614
TITLE 1 [ veiere 41TIE D [Jchange [X] Addiion
NAME SWINDLING, EILEEN & 2NAME
smeeravoness | 201 NE. 112TH ST, 43 STREET ADDRESS %8 hgcglga;gf‘;étow
CITY-5T-2IP MIAMI FL 44 CITY-ST-2IP Miami Shores, FL 33161
TTLE D [XT DELETE 51HILE D [T change T T Aadition
NAME SULI.NAN. MARIE C SR 5.2 NAME James W. Orovitz
sweeraporess | 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 100 sastReeTADORESS (6400 SW 120 Street
CITY-ST-2P TAMPA FL saciy-st-zp IMiami,  FEL.33156
e D W JDeLETE BITILE 3 ’ L] Change [T ddition
NAME CZERNIEC, TIMOTHY H 62 NAME Virginia Goldman
smeeraperss | 201 NE 112 AVENUE easweeTAnoREss (4300 Alton Road

| cinystzp MIAMI FL sacmy-st.pe  |{Miami, FL 33140
14. ) do hereby certify that the information supplied with this filing is votuntanly furmished and does not qualify for the exemption stated in Sectian 118.07{3){k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual 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 carporation or the receiver or trustese empowared 10 exacute this report as required by Chapter 617, Fiorida Statutes; and

July 2, 1936 674-2143

that my name eppears in Block 12 or Block 13 if changed, or on an attachment with an address.
i iy “Fal N7 .
SIGNATURE; < S HCbi | ULA AH AT D)

RE AND TYPED OR PRINTED NAME OF BIGHING OF A OR DIRECTOR

Date Daytme Phona #

OOHOROAD




