AR}

2007 NOT-FOR-PROFIT CORPORATION
Annual Report

DOCUMENT # N05000006305

1. Entity Name
MOUNT SINAI MEDICAL OFFICE BUILDING 1l

, INC.

Principal Place of Business

4300 ALTON ROAD

Mailing Address
4300 ALTON ROAD

FIFTH FLOOR, WARNER BUILDING
MIAMI BEACH, FL 33140

FIFTH FLOCR, WARNER BUILDING
MIAWI BEACH, FL 33140

FILED

20071SEP 20 AH 5:22

SECRETARY OF STATL
TALLAHASSEE. FLORID .

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Address

T

Suite, Apt, ¥, 8ic.

Suite, Apt. #, etc.

09192007 REIN-NP

I

CR2ECHS (1/07)

City & State City & State 4, FEl Number Applied For
20-5737392 Not Applicable
i Zi Counl i
Zip Country P ounlry 5. Cerilicate of Staws Desied [ $8.75 Additional
Fge Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Namsa

FRIEDLAND, PRISCILLA

4300 ALTON ROAD

FIFTH FLOOR, WARNER BUILDING
MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this siatement for tha purposaa of changing its registered oftice or registered agenl, or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatie. lyped of prnisd rama ol registered agent mno ille 1 sppecadle

(NOTE: Registarad Agent wignature requirad whan reinstatieg)

DATE

FILE NOW!1! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607,193(2)(b), F 5., the
corporalion did not receive the prior notice.

Make check payable to
Florlda Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TINLE MGRM O oelete TME O Ghange [ Addition
NAME SONENREICH, STEVEN D NAME } j_ f:l |:l 1 I:l " 'E: -;:- _[ = : 1

STREET ADDAESS | 4300 ALTON ROAD STRLET ADDRESS {1 e I_.’;"I“Zi___l‘l 1 ﬂﬂ_!__.ﬂﬂ'j #;‘H:I 9
CITY-ST- 29 MIAMI BEACH, FL 33140 CiTY-ST- 21 S Cas b L ! . 0D
TIE MGRM O delete L [ Crange [T Addition
NAME MENDEZ, ALEX HAME

SIREETADDAESS | 4300 ALTON ROAD STRCET ADDAESS

Cuy-S7-79 MIAMI BEACH, FL 33140 CITY-51-210

TME MGRM O Detele TILE [ Change 3 Addilion
NAME PERRY, AMY NAME

STREET ADDRESS | 4300 ALTCON ROAD STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33140 CY-5T-2IP

TIE O belete TILE [ Changs ([ Addition
HAME MAME

STREET ADORESS STREET ADORESS

CTE-51. 2P oy -5-79

JILE O Celate THLE O Change  [J Addition
NAME HAME

STREE3 ADDRESS SYREF1 ADDRESS

COIY-ST-29 CiY-5t-2p

e O petete TITLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 29 ciY-51-20

12, hareby certify that the information supplied with this filing does not quality tor thg exemptions contained in Chapter 119, Florida Statules. | turther cerlify that the information
indicated on this report or supplemental repuri is liue and accurate and that my sfgnalure shall have ihe same lagal elfect as it made undar oalh; that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 exacute this report as fequized by Chapter 617, Florida Statutes; and that my name appsears in Block 10 gr Biock 11 if

changed, or on an attachmant wilh an address, with afi olher like empowerad,

/A

SIGNATURE:

305 -67¢ 2530

lnury@ o TYPEO OR rmu'{ﬁ u}ue oF 1GHNG DFF)CERPI

|DIRECTOR

9w
b

Famy tfesy

A\

]

ao



