FILE NOW: FILING FEE IS $61.25

NONPROF(T ‘
CORPORATION i
ANNUAL REPORT

1998

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 27 1998 8:00am

DOCUMENT # N2053

1. Corporation Name

MS-HHA Il, INC.

(6)

Secretary of State

N UL RR AW

Principal Place of Business Mailing Address

% MOUNT SINAI MEDICAL CENTER
4300 ALTON ROAD

% MOUNT SINAI MEDICAL CENTER

3

b

Date Incorporated or Qualified A

1]

4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 05/07/1987
4. FEl Number Applied For
53-2805300 Mot Applicable
Principal Place of Business Malllng Agjdress & Gerlificats of Status Desired . - $ 8-,75,,'5@9“0"31

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

[22]

6. Eloction Campaign- Financing
Trust Fund Contribufion

~ $5.00 mayBe
_ Added to Fees

Bl 8] [8] [B]y

City & Siate City & Stats 7. Is this nonprofit corporation @ homacwners association? ]
23] Oves Tno
Zip Country Zip Country 8. This corporation awes or has paid the curtent year Intangible
24 E' j30] Personal Property Taxdue June 30. L]Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81[ Name S

SERELL, ALYSON R.
4300 ALTON RD
MIAMI BEACH FL 33140

Alyson R. Osman

82| Street Address (P.0. Box Number is Not Acceptable)

4300 Alton Road

83

84| City

Miami

FL [°| “35%4%0

Beach,

1. Pursuant to the provisions of tions 617.0

d 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
th, in the Stateff Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplementat annual repart 1s true and accural

te and that my signature shall have the same legal effect as if made under qafh; that | am an
afficer or diractor of the corporation or the receiver or trustee smpiowsrad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

office or registerad agent,
agent. [ arn familiar with, ﬁn e oblig 5,01 /}Tﬁl G17.0503, Florida Statutes. / /

SIGNATURE : _ [13-11 7

Signature, typad or prirfod nacls §f registersd and TG if applicabla. {NOTE: Registerad Agant signaturg racuired when ranstating) f DATE F‘:v
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITLE D [ DELETE 11 TImE - L [T Crange L] Addition | &
NAME HUSON, LARRY 12HAME S
sreeT aoDaess | 4300 ALTON ROAD 1.3 STREET ADDRESS &8
CITY-S§7-217 MIAMI BEACH FL 14 CITY-ST-2P o &
THLE D {1 DELETE 2.1 TILE [Ichenge LI Addition |©
NAME HENKEL, ROBERT J. 22NAME
steeT anpaess | 4300 ALTON ROAD 2.3 STREET ADORESS
CTY-ST-ZP MIAMI BCH FL 2.4CITY-5T-2IP L
TIMLE O [T DELEFE - 31 THLE [Tchange” [ Addition
NAME PERRY, AMY 32 NAME
STREET apDAEss | 4300 ALTON RD 3.3 STREET ADDRESS
OITY-ST-7F MIAMI BEACH FL 34, CITY-ST-2P
TTLE D L] DELETE 41TNLE [ IChange [ Adcition
NAME HIRT, FRED, D 4.2 NAME
staeer anoRess | 4300 ALTON RD 43 STREET AUDRESS
£ITY- §T-ZP MIAM! BEACH FL 4.4 CTY-ST- 7P
TITLE { 1 oeLETE 5.1 TILE [Tchange ] Additian
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDAESS
GiTY-ST-ZP 54 CITY-ST-2P
MLE ' 3 [T DELETE 6.1 TITLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QiTY-ST-ZP 6.4 CITY-ST- 7P
74, [ hereby certify that the Information: supplied with this fling does naot quaify for the exemption stated In Saction 719.07(3)(), Florida Statutes, | further cerlify that the information

iz frz (742143

— o e DR e



