FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATI

ONS

DOCUMENT #

1. Corporation Name

MS/MIH-HHA 1, INC.

6)

Principal Place of Business

% MOUNT SINAI MEDICAL CENTER
4300 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Address

% MOUNT SINA! MEDICAL CENTER
4300 ALTON ROAD
MIAMI BEACH FL, 33140-2848

IR

3. Date Incorporated or Qualfied
05/07/1087

3a, Date of Last Re
04f24/1

24]

28]

29]

Florida Statutes [ ves

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ Not Applicable
" Sulto. Apt 4, ete =] Sulte. Apl. 4. ete. 5. Certificate of Stelus Desired [ si}-{fnﬁmﬂm'

City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
El '2_a“| Trust Fund Contribution Addoed to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

Cl no

0. Name and Address of Current Registered Agent

JODI B.

LAURENCE

4300 ALTON ROAD
MIAMI BEACH FL 33140

10. Name and Address of New Regisiered Agent
8 Neme  ATYSON R. SERELL
82| Street Addrgﬁde(').OAQﬁ: tc\l)u.ln_lmbﬁr&sa héo! Acceplable)
83
/) " °  wramroseacH,  FL . FL |*| “851%0

11, Pursuant

10 the provisiofs of

lofida Highutes, the above-named corporation submits this statement for thefpu

appears in Block 12 or Block 13 if changed, or on

| am an ofticer or director of the corporation or the receiver or trusies empowerad o656
: . - . .'J
VLR R IR

SIGNATURE:

an atlachment with an addr,

information indicated on this annual repart or suppiemental annual report is rue and ag.qs

9 of changing its registered
office or registered aggnt, State of Eidicla, h ag authorized by the corporation’s board of directors. | hareby accppt the §p nt s reglstered
agent, | am tamiliar with, F\%’%ﬁ X , Florida Statutes. ’ aa ﬁ‘ 7»@

SIGNATURE
Signature, typed oc printed nare of rhgisterad sgenl end Lite if applcabls {NOTE: Registersd Agent signature ranuirad when reinstating) E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
THLE cD DR DELETE I 1ITITLE E'arry Hudson [T Change ™ TAT Addition
NAME :;(?UK(AJLWT'O%EF?EFREY 1.2 NAME 4300 Alton Road
STREET ADDRESS 1.3 STREEY ADDRESS
CITY-ST-2P MIAMI BEACH FL 14 CITY-ST-2P Miami Beach, FL. 33140
e 10 B DELEE 24 THILE U i Change B Addition
NAME CYPEN, STEPHEN 22 NAME ‘Bobert J., Henkel
streTaporess [ 5200 NE 2ND AVE 23 STREET ABDRESS 4300 Alton Road

ny-ST-2P MIAMI FL 2 4 CITY-ST- 1P Miami Beach, FL 33140
T ) TR DELFTE 34 TITLE D ‘ T Change Addition
NAME GOLDBERG, BARTON 32 NAME Amy Perry
sreeranoress | 4300 ALTON RD ssomeeraponess | 4300 Alton Road
CITY-51- 2P MIAMI BEACH FL ‘ 3.4, CITY-5T- 2P Miami Beach, FL 33140
ME D X DELETE 41TITE ' [J change ] Addition
HAME BIEN,LETTIE 4. 2RAME
steer aposess | 4300 ALTON RD 4.3 STREET ADDRESS K

oY ST-2P MIAMI BEACH FL 440ITY-ST-2P .

TLE D (] DELETE 51THLE [JChangs T Addition
NAME HIRT, FRED, D 5.2 NAVE
staeeTanoress | 4300 ALTON RD 5.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL §.4 GiTY.- §T-71P
TLE D (x] DELETE 6.1 TIFLE L) Crange  [_] Addition
NAME GOODMAM,TERRY 6.2 NAME
steeer aooness | 5200 NE 2ND AVE 63 STREET ADDRESS
CIY-S1-2IP MIAMI FL 64 CiTY-ST-2P
14. | do hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(2)(i}, Florida Statutes. | further certify that the

ate and that my signature shall have the same legal effect as If made under oath; that
Swécute this report as required by Chapter 817, Florida Stalutes; and that my name

67‘{—274&

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OF

ICER OR DIRECTOR

W :/@o/ 97

Dayia Phona ¥ 0029875

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



