FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90176 023 ****70.00

DOCUMENT # N0419

1. Corporation Name

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

1A B0 0818 BN 1D ‘llll []]

_ 506561 - 90176 -

Principal Place of Business Mailing Address

R

201 NE. 112TH ST, 21 NE. 112TH ST.
MiAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/13/1984
Suite, Apt. ¥, etc.. Suite, Apt. #, etc. 4. FEI Number Applied For
a . a 65'0102402 Not Applicable
City & State City & State 5. Gortifcate of Stalus Desred X $8.75 Additional
E‘ ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing n $5.00 May Bo
[24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SERELL. ALYSON 82| Street Address {P.O. Box Number is Not Acceptable)
4300 ALTON RD
MIAMi BCH FL 33140 8
o 84| City FL 85| Zip Code

T1. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litie if applicable. (NOTE: Regi: Agent sig) required when rei ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cpP 3 DELETE 1ATME CP ElcChange  [] Addition
NAME HIRT, FRED C. 12NAME PERRY, BRUCE M.
street aooress| 4300 ALTON ROAD 13STREETADIRESS | 4300 ALTON ROAD
CITY.ST-BP MlAMl Fl. 14 CITY-5T-2IP MIAMI. RFACH . Y3140
TITLE D [ DELETE 21 TME [Jchange [ Addition
NAME GOLDBERG, BART 22 NAME
smreetaporess| 301-41 STREET 23 STREET ADORESS
CTY-ST- 2P MIAMI BEACH FL 2.4 CITY-ST-ZP
TITLE b [3 DELETE JATILE D fz]Change [ Addition
NAME SHARKEY, GLADYS 32 NAME STREVA, JO MARIE
smeeraooress| 631 11TH STREET NORTH azsReeTabpress| 7502 MAYFAIR COURT
OITY-ST-2P ST PETERSBURG FL 33705 14, CITY-ST-2P TAMPA, FL. 33634
TILE D ) DELETE 4.4 TILE Change [ Addition
NAME GARDET, LUCY 4.2 NAME
sreeTaporess| 128 NE 111 STREET 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI SHORES FL 44CITY-ST-2P
THLE D [;d DELETE 5.1 TTLE D ElChange  [T] Addition
NAME OROVITZ, JAMES W. 52 NAME JONAS, IVAN
STREETADDRESS| 6400 SW 120 STREET sasmeTaporess| 4701 N. MERDIAN AVENUE
CITY.5T-2P MIAM FL 54 CITY-ST-ZP MIAMI, FL 33140
TME S ] DELETE 8. TMLE [JChange [ Addition
NAME GOLDMAN, VIRGINIA 6.2 NAME
streeT poress| 4300 ALTON ROAD 5.3 STREET ADDRESS
crv-st-zp | MIAMI FL 54 CITY-57-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the recejver or frustes empowered to executs this report as required by Chapter 617, Florida Stetutes; and that my name appears in

hrgent witt.\ an address, with all other like.p

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

305/674-2899

May 06, 1999 8:00 am ;

o)

Daytme Phone #

CR2E037 (11/98)




