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2003 NOT-FOR-PROFIT CORPORATION SECRETAIRY G w7a
UNIFORM BUSINESS REPORT (UBR) TAL ‘A-\HA 5«:[[‘ [3{_ l(]';‘”j'a
- ~lid L, 1 7
DOCUMENT # N04191 R .
1. Enlity Name
MOUNT SINAI - ST. FRANCIS NURSING AND
REHABILITATION CENTER, INC
Principal Piace ol Business Maiing Address
201 N.E. 112TH ST. 201 N.E. 112TH 5T. r"”:l A
MIAMI, FL 3361 MIAMI, FL 33161 bt
T = s (ANEEAINERRTR SR ERA RN
Suite, Agl. 8, eic. Suite, Agt #, e1c. [] GHECK HERE IF MAKING GHANGES
City & Slate City & State 4, FEI Number . Applied For
65-0102402 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ] %ﬁf&ﬂmd
6. Name and Addrass of Current Registersd Agent 7. Namw and Addreas of New Reglatorsd Agent
) Narng
FRIEDLAND, PRISCILLA
4300 ALTON RD Streel Address (P.0O. Box Number 15 Nol Acceptable)
MIAMI BCH, FL 33140
City ) FL ! Zip Cooe

8. The apove named entity supmils 1his staterment for 1he purgose of changing iis registerea otfice of registerea agem, or both, in the State of Flonda. | am famiiar with, 2na accepl
the oblgatons of regisiered agenl. -

SGNATURE

Styranih. ypad of prouid nma of wymarad aan amt s 5k abie ANDITE AN T LT CTE

. Elachon Campaign Financing
Trugt Fund Contrioution.

11.

O Delere e DWe T W [Clchange (HAddon |8
ot SONENREICH, STEVEN HAME RosaLi€ PINCYS . =]
STEE) 0SS | 4300 ALTON RDAD oeones | |1 ESLANE AYE. AP IS1a =
thw-stze | MIAMI, FL 33140 cv-51-21p My Beacd, €L 35139 . g
me D (1 Deiete e DifECta ? T Othnge & Matin g
HAkE GOLDBERG, BART HAME HowALD WATTS .

STREET 0DRESS | 30141 STREET sEnantss | @3 OO Covirney cAMPBELL CSwY. orE. fod
rv-st-2 | MIAMI BEACH, FL oe-g1-0e TomfA, FL 3307

Tme D O Detere IDLE i Cctarge ] Mdditien
NAKE STREVA, JO MARIE b

STREETADGESS | TBO2 MAYFAIR CT SIEF T ADDRESS

CITY-51-29 TAMPA, FL 33534 Ty-51-21F 1

mE D [ Dete miE [ Ctange ] Adaiton
HAME GARDET, LUCY WANE

STREEVADORESS | 128 ME 111 STREET SINEE) ADGRESS

oiv-si-2¢ | MIAMI SHORES, FL cv-si-hp

me D ) Deete e O change ] Addten
HAME JOMNAS, IVAN HANE .

STREE ADDFESS | 4701 N MERIDIAN AVE STREET AQDAESS

onv-sT-ZP | MIAMIL FL 33140 cre-s-0p .

ThE -] [ Deler LT [J Change [ Additien
NAME WELKER, CHARLENE wat :

SWEE1ADORESS | 4300 ALTON ROAD SIRBFIADDRESS '

oivs-ze | MIAMI, FL 33140 ctv-gl-2p

¥2. | harsbiy cenlify that the Information supplied wih this filing does nat qualty for the exemption stated in Secton 119.07{3H1), Florda Statutes. ) further certify that the Infermanon
indcated on this recoit or supplemanial report is true and aocurate and Ihal my signalure shal| heve the same legel etlecl as if mage under o2th; that | am an officer of Jirecior
ol the corporation of the recener of INrLShe empowar: execute Ihis reporl as reguired by Chapter 617, Flonda Slatutes; and thet my name sppears in Blogk 10 of Block 111

changed. or on 2n aftachmant with an sdo other ke armpowered.
{305\ (14 - 222,

SIGNATURE: ___ /4
{

ATURE fnmnon}wmm MANE OF SKINING OFRCER O IRECTOR [ J&rn'nnﬁmnl'




