FILE NOW: F

NONPROFT
CORPORATION

ANNUAL BREPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT # N041é1

1. Corporatian Name

(5)

MOUNT SINAI - ST. FRANCIS NURSING AND REHABILITA

TION CENTER, INC

Principal Place of Business

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

L

1am an ofhcer or director of the cor
appears in Block 12 or Block _j3-#

SIGNATURE:

information indicated on this annual repg

SIGNATURE AND TYPED OR PRINTED

674-2222

201 NE. 112TH 8T, 201 NE. 112TH 8T,
MIAMI FL 33161 MIAMI FL 33161-7022
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1984 07/19/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E’Tl ;I 650102402 Not Applicable
Suile, Apt #, olc. Suite, Apt. #, etc.
wie ap o vte Ap e 5. Certificate of Status Desired (X 38'75 Additional
El 27 Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 189.032,
?4] E] ;ﬂ 30 Flatida Statutes __D ves [} No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Alyson Serell
'HWRENQETM‘B"" 82( Street Adggﬁép.%fgx Number s d\lot Accaptable)
MT. SINAI MEDICAL CENTER OF GREATER MIAMI °“7 09
4300 ALTON ROAD 83
MIAMI BEACH FL 33140 84| City FL 85| ZpLpgey
" vy Miami Beach
11, Fursuant to the provisions of Sectiens 617 P02 and 617.1f0B. Florida Stalutes, the above-named corporation submits 1S statement for the pyrpose pf changing its registered
office or registored agen baky. in the Slate of Flgrifa h ¢change was authorized by the corporation's beard of directors. i hereby accepfthe agpointment as registered
agent. | any lamiliar wit igation Sgglion 617.0503, Florida Statutes. }g
SIGNATURE
Sigrarare, typedd o prinlod fw’ne of regssierel agenl and title || applicable, (NOTE- Regisiered Agen| signalure requirec whan relnstaling} DAT
12, f QFFICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE cP L] pELERE 11 THLE [ change T Addition
NAME HIRT, FRED C. 1.2 NAME
stecer anoness | 4300 ALTON ROAD 1, STREET ADDRESS
BATY - ST-71P MIAMI FL 14 CIFY-ST- 2P
TITLE D [ pecEte 21 TNLE LI Change L] Addition
NAME GOLDBERG, BART 2.2 HAME
sireeraooness | 301-41 STREET 2.3 STREET AGDRESS
GIIY-ST- 7P MIAM! BEACH FL 2,4 CHTY-ST-IP
TITLE D . T DELETE 34 TILE [J Change ~ T Addition
NAME MCHALLY, MARY 3.2 NAME
sreet oDt | 2924 W. CURTIS STREET 3.3 STREET ADDRESS
£ty - 5T-2P TAMPA FL 34, CITY-5T- 1P
TILE D 1T DELETE 41TE LI Change L] Addition
NAME GARDET, LUCY 4.2 NAME
steerrapuress | 128 NE 111 STREET 4.3 STREET ADDRESS
CITY-§T-2F MIAMI SHORES FL 44 CITY-§T- 2P
T D CJ petee 51 TITLE [J thange [ Addition
NAME OROMITZ, JAMES W. 5.2 NAME
seeetavoress | 6400 SW 120 STREET 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 5.4 CITY - §1- 2P
Tt [ [T DELETE 61 TTLE [Jchangs [T Addition
NAME GOLOMAN, VIRGINIA 6.2 NAME
streeT aporess | 4300 ALTON ROAD £.3 STREET ADDRESS
CITy-5T-2P MIAME FL 8.4 CITY-ST- 2P o
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further centily that the

fPPsupplemental annual report s true and accurale and that my signature shall have the same legal effect as it made under oath; thal
B ‘-,df' or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
apged Tor on an ajjachmentmwit '

NAME OF GIGNING OFF|

& OR DIRECTOR

Davtinie Frons § poaq678

CR2E037 (9/96)



