FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Sacretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

MS-HHA I, INC.

DOCUMENT # N20534

e T

Principal Place of Businass

% MOUNT SINAI MEDICAL CENTER
4300 ALTON ROAD
MIAM? BEACH FL 33140

Mailing Address

% MOUNT SINA! MEDICAL CENTER

4300 ALTON ROAD

MIAMI BEACH FL 33140

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90067 043 ****61.25

EHH OB R

2. Principal Place of Business

2a,

Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2]

[30]

6. Election Campaign Financing 0
Trust Fund Contribution

21} 26] 05/07/1987 ,

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
(22] [27] 59-26805300 Not Applicable

City & State Clty & State 5. Certifcate of Status Desirad 0 $8.75 Adc!monal
’;;‘ - - - — - El — N - e A e T e Fee Required

Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OSMAN, ALYSON R
4300 ALTON RD
MIAMI BEACH FL 33140

81| Nams

82| Street Address (P.O. Box Number is Not Acteptable)

83

84( City

BSI Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florid
offica of registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agant and litle if appilcable. (NOTE: Registera¢ Agent signature requined when reinstating) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATE Pre;sTdent/Director M Change [ Addition
NAME HUSON, LARRY 1ZNAME

streeTaporess| 4300 ALTON ROAD 1.3 STREET ADIRESS

ory-st-ze | MIAMI BEACH FL 14CITY-5T-2ZP

me D /1] DELETE 21TME Treasurer/Director [JChange [ Addition
NAME HENKEL, ROBERT J. 22 NAME Virginia B. Goldmnan

streeraboress| 4300 ALTON ROAD 23 STREET ADDRESS 4?’0 .AI ton Road .

crv-stze | MIAMI BCH FL 2 4CrTY-5T-2P Miami Beach, FL 33140

TITLE D - [ DELETE 21 TITLE Secretary/Di rector gChange (] Addition
HAME PERRY, AMY a2 NamE

streeTAporess| 4300 ALTON RD e oL 33 STREET ADDRESS . - - n -

arv-st-ze | MIAMI BEACH FL 34,CITY-§T-ZP -

TIMLE D X DELETE 41TIME iCharge ] Addition
NAME HIRT, FRED, D 4. 2NAME

STREETADDRESS | 4300 ALTON RD 43 STREET ADDRESS ;

orv-sr-ze | MIAMI BEACH FL 44 CITY-ST-2P

TTLE . . [ DELETE 51 TLE [QChange  [J Addition
NAME 5.2 NAME .

STREETADORESS| ¥ - 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-2P !

TME [ DELETE 6ATILE [QChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY.5T. 2P

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on

SIGNATURE:

.

ttachment with an address, with all other like empowered.

(GHATNEE REQAHREGDson

gf

.. —CR2E037-(14/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

3/18/99

{(305)674-2143
. Daytime Phone #




