e | FILED
-+ 2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 08:00 AM

DOCUMENT # N05000006305 Secretary of State
1. Entity Nama
MOUNT SINAI MEDICAL OFFICE BUILDING Il, INC.
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
FIFTH FLOOR, WARNER BUSLDING FIFTH FLOOR, WARNER BUILDING
e VAR MR
01092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THlS 'SPACE | 4. FEI Number Applied For
20-5737392 Not Applicable
v.| 5 Cenificate of Status Desired | E‘g‘;g‘l‘:\i‘r’ggi""a'

6. Name and Address of Current Ragistered Agent

FRIEDLAND, PRISCILLA - o - L
4300 ALTON ROAD Do NOT WRITE

FIFTH FLOOR, WARNER BUILDING ' O T
MIAMI BEACH, FL 33140 IN TH IS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agert, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature. fyped or prinied name ol registarad agent and bl if appicabis {NOTE: Registarad Agent signalure reguirad when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0O  Added to Faes

10. QFFICERS AND DIRECTCORS

T MGRM

NAME SONENREICH, STEVEN D

STREET ADDRESS | 4300 ALTON ROAD
CITy-ST-2IF MIAMI BEACH, FL 33140

TILE MGRM

NAME MENDEZ, ALEX . o o

SIREET ADDRESS | 4300 ALTON ROAD . ) UULI‘DLI!_H::E_lﬁ.EE? o oi 5
CTY-SL-2P | MIAMI BEACH, FL 33140 01,/31./03-80013-002 61.25
THLE MGRM o ' ' ' ‘ .

NAME PERRY, AMY

s | 4200 ALTON ROAD - DO NOT WRITE

e - IN THIS SPACE

SIREET ADDRESS
Ciry-81-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-271P

12. | hereby cerufy that the iniormation supphad with this filing dees not qualify for the exempticns contained in Chapler 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered fp execue this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or cn an altachment with an address, with er liklf empowered,

/
SIGNATURE: 1ha/o? B05/67¢-5303

SIGNATURE AND TYPED OR PRINTED NAyt OF SIGNING OFFICER OR DIRECTOR Date # Dayums Phone #
~—

ST e A 1D S oApIUIEE e+



