1996

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

FILED
Apr 24 1996 8:00 am

DOCUMENT #

1. Corporation Name

MSMJIHHHA 1I, INC.

N20534

(6)

Secretary of State

Principal Place of Business

% MOUNT SINAI MEDICAL GENTER
4300 ALTON ROAD
MIAM! BEACH FL 33140

Mailng Address

% MOUNT SINAH MEDICAL GENTER
4300 ALTON ROAD

OO R L

WIAMI BEACH FL 33140

3. Date Ingorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applies For
[21] 2] £¢-2805300 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ulte, Ap © e APt 7. 81 5. Certificate of Status Desired O $8.75 Additional
E‘ m Foe Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
(24] 25 El 30 Florida Statutes C] Yes Oino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ Marmne
JODI B. LAURENCE 831 Svont Address [P0, Box Number is Not Acceplabie]
4300 ALTON ROAD =
MIAMI BEACH FL 33140
8al Ciy FL las Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Farida Statutes, the above-named ¢
familar with, and accept the obiigations of, Section 6170503, Florida Statutes.

SIGNATURE

or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s

orporation submiits this statament for the purpose of

changing Its registerad office
board of directors, | hereby accept the appointment

as ragistered agent. | am

Signalre, tyood 61 printed fame o regrared a1t Ak tue f aniic e T NOTE Regrtren Age sgnalues fequied vhen ranstaing: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECIORS IN 12
TITLE cD [CIDELETE TATILE []Change ] Addtion
e PASKOW, GEOFFREY 12 Name
srreer A00RESS | 4300 ALTON RD 13 STREET ADDRESS
Iy -ST-2IP BEACH FL 14CIY-ST-2P
TILE 10 [C]DELETE 21TIILE [Tchange  [] Addition
HAME CYPEN, STEPHEN 2ZNAME
STREETAUDRESS | 5200 NE 2ND AVE 2 3 STREET ADDRESS
err-st-2e | MIAMIFL 2 4LITY-ST-2P
TITLE <D [CIDELETE 31 TILE [ Change ] Addition
NAME GOLDBERG, BARTON I2NAME
sTereT ADORESS | 4300 ALTON AD 33 STREET ADORESS
DITY-S1- 2P __ MIAMI BEACH FL 34.0TY-S1-2IP
TITLE D [JDELETE £1TILF [change ] Additian
NAME BIEN LETTIE 4 2NAME
sThee? aDDRESS | 4300 ALTON RD 4.3 SIREET ADDRESS
GITY-ST-2IP BEACH FL 44 GITY-ST-21P
TITLE D CIDELETE 51TIME cChange [ Addiion
NAME HIRT, FRED, D 52 NAME
STREET ADDRESS 4300 ALTON RD 53 STREET ADDRESS
CiTY-ST-2IP BREACH FL 54CITY-ST-2P
TITLE D [IDELETE 61TTLE [Jcnhange 1 Addilion
NAME GOODMAM,TERRY BZNAME
STREET ADDRESS 5200 NE 2ND AVE 6.3 STREET ADORESS
Ciry-ST- 2 _MIAMI FL § 4 CITY-51-2P

certify that tha information indicated on this annual report or supplemental annugl report is true and a

appears in Block 12 or Block 13 # changgd. or on an g chn Jith an addrgfts

SIGNATURE:

14. | do hersby certify that the information suppied with this filing is voluntarily farmishad and daes nol quailfy far the exemption stated in Section 1 19.07(3)(%), Flarida Statutes | further

courate and that my signature shall have the same legal offect as if made under

oath; that | am an officer or director of the gorporation of the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name

R

CR2E037 (12/95)




