2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04191 -~ Jan 25,2001 8:00 am *
1. Entity Name Secretary Of State

MOUNT SINAI - ST. FRANCIS NURSING AND REHABILITA 01.25.2001 90108 047 ***¥70,00
Principal Place of Business Méiling Address
201 NE. 112TH ST. 201 NE. 112TH ST.

MIAMI FL 33161 Mias FL 33161 Cl 008 954

Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 650102402 /_____wcame
Zip Country Zip Country 5. Cerificate of Status Desired IE/ 8.75 ﬁgdditional
Fagﬁg;mred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsler‘eﬂ'kgunr———-—-———
. Name
B e Tt on | mme L mmeee, -~ Prigcillia Priedland . . - .
SERELL, ALYSON Streat Addzas?’s 6P6). BoxlNumber is Not A(aceplab)e)
Alton Roa
4300 ALTON RD
MIAM] BCH FL 33140
~ City FL Zip Code
Miami Beach 33140
8. The above named submits this statement for te purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L ///0 /
Slgnat‘«.ﬂa. typad o printed name of registerad ﬂ’ganl and titla it applicable. (NOTE: Registered Agent signature required whan reinstating} 4 iDATE
i i
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE cP [ palete TITLE [ ctange  [J Addition _8_
NAME PERRY, BRUCE M NAME s
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS r
CITY-ST-ZIP MIAMI FL 33140 CITY-§T-21P e
o
TLE D O velzte TITLE [0 Change [ Addiion | &
NAME GOLDBERG, BART : NAME
sTReeT AocresS | 301-41 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TILE D O Dekete TILE [ Change [T Adoition
e | STREVA, JO MARIE e e e
STREET ADDRESS | 7502 MAYFAIR CT T STREET ADDRESS
CITY-57-ZIP TAMPA FL 33634 CITY-57-21P
L D [ Deleta THLE [ change [ Addition
HAME GARDET, LUCY HAME
sTreeT ADoRess | 128 NE 111 STREET STREET ADDRESS
orstze | MIAMI SHORES FL CiTv-57-7P
TE D [ Delete TITLE (I change [ Addition
NAME JONAS, IVAN NAME
strecT acoREsS | 4701 N MERIDIAN AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33140 CITY-8T-2IP
meE S oelete TITLE S GlChange (] Addition
NAVE GOLDMAN, VIRGINIA NAME Charlene Welker
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS 4300 Alton Road
oimy-ST-2Ip MIAMI FL emy-ST-2p Mioamt Tam~l D1 33140
. . . . . . e . LA ETATIVL LIS T AT 1 L " 2 e A" )
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes, [Turther certify that the information
indicated on this report or supplemental repartjg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [eealVET Iy trustee e to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attaghment withlan addreq ther fike empowered.

SIGNATURE:

PAUREN o) Teo. Py oo 1 (35 XIH,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Daytime Phone # \



