FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION sanera 5 Mortnar Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # NO04191 (5)

1. Corporation Name

MOUNT SINA! ~ ST. FRANCIS NURSING AND REHABILITA

Princtpal Place of Business Mailing Address
201 NE. T12TH ST, 201 NE 112TH ST, 3. Date Incorporated or Qualified '
MIAMI FL 33161 MIAME FL 33161 07/13/1984
3. FEl Number TAppled For
_650102402 Not Applicable
2. Principal Place of Business 2a. Maiting Add ”
rincipa ting Adcress 5. Certificate of Stafus Desired pra| $8.75 Additonal
21 26 Fees Required
 Suite, Apt. #, ete. 7 S_uite, Apt, #, alc. 7 6. Election Campaign Financing $5_00 May Be
22 dz?l Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ El [ Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz;] 25 E’ EI Personal Property Tax due June 30. dYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SERELL, ALYSON 82| Sireet Address (P.O. Box Number is Nat Accepiable) -~
4300 ALTON RD
MIAMI BCH FL 33140 83
84| City FL |85[ Zip Code

i1, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
affice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or pxirted name of registerad agent and thie If applicabla. (NOTE: Ragistered Agent signature requirad when relnstating) DATE ]
12 DFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME cp || DELETE 11TNMLE [ 1 change ] Additlon
NAME HIRT, FRED C. 1.2 NAME
sraeer anDRess | 4300 ALTON ROAD 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 1.4 CITY-§T-2IP
e D 1 CELETE 21 TILE [l Change ] Addition
NAME GOLDBERG, BART 2.2 NAME
sweetanoFess | 30141 STREET 23 STREET ADDRESS
CITY- S5T-2IP MIAME BEACH FL 2.4 CITY~5T-ZP
TmE [3) [ DELETE 31TME D [ change  [X] Addition
NAME MCHALLY, MARY 32NAME Sharkey, Gladys
streey ADoFess | 2924 W. CURTIS STREET aagheerapneess | 631 11th Street North
GTY-ST- 7P TAMPA FL ) 34, CITY-ST-2PP St. Petersburg, FL 33705 .
TME D [] DELETE 417ITLE [l change ] Additlon
NAME GARDET, LUCY 4, 2 HAME
sTreeT aporess | 128 NE 111 STREET 43 STREET ADDRESS
CITY-ST-ZP MiAMI SHORES FL 4ACITY-$T-2P
TIME D [ DELETE 51TITLE [ 1 Change [T Addition
NAME OROVITZ, JAMES W. 52 NAME
smeer aporess | 6400 SW 120 STREET 5.3 STREET ADDRESS
GITY-S5T-2IF MIAMI FL _ ) sacmy-sv-ap ) o
TE 3 [J DELETE 6.1 TITLE [J Change [ Addition
NAME GOLDMAN, VIRGINIA 6.2 NAME
staeeT a0DRESS | 4300 ALTON ROAD 6.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 6.4 CITY-ST-ZIP )
14, T herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 719.07(3)(i), Florida Statutes. | further certify that the information

port is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual report or supplemental annu. )
stee empowered o executehis report as required by Chapter 617, Florida Statutes; and that my pame appears in
I

officer or director of the corporation of the recej
Bleck 12 or Block 13 if changed, or o Ehm

SIGNATURE: GNP EE (P CARED j/%m/f?f

FPeutme Phona #0

CR2E037 (10/97)



