2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20534

1. Entity Name

MS-HHA 1i, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

R

FILED °
Apr 27,2001 8:00 am -
ecretary of State

04-27-2001 90239 001 ****70.00

HOU3d3UU

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-28053m Y i Not Applicable
Zip Country Zip Country . . d $8.75 additional
5. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o — - : e e e ees - | Name - - e e g A e -
Street Address (P.O. Box Number is Not Acceptable
FRIEDLAND, PRISCILLA R ( piable)
4300 ALTON RD
MIAMI BEACH FL 33140 _ _
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required wher: rainslating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME 0 L] Delete me ID X Change [ Addilion | S
NAME GOLDMAN, VIRGINAIA B N NAME TURKEL, BROOKS =
sTReeT ADDRESS | 4300 ALTON ROAD stReeTA0DRESS | 4300 ALTON ROAD o
Criv-ST-2P MIAMI BCH FL 33140 ciy-81-29 MIAMI BEACH, FL 33140 ﬁ
TITLE §D “TDelete MLE SD . ) Chenge (] Adaition | &
NAME PERRY, AMY NAME WELKER, CHARLENE
STREET ACDRESS | 4300 ALTON RD . STREETADORESS | 4300 ALTON ROAD # 126

~orvst2 | MIAMIBEACHFL - - e . pomeseze ) MTAME- FL 33140 Y g
TITLE D XDelets me | Clchange [ Addition
NAME HIRT, FRED, D NAME
STREET ADDAESS | 4300 ALTON RD STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL CITY-ST-2IP
TIMLE PD 17 Delete TE [J Change [ Addition
NAME PERRY, BRUCE M o\ NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33140 CITY-S7-7IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-ZiP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad.

changed, or on an anwmsr li
CALSE TR IRE 1
SIGNATURE: __ AASAZINRE /

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING

4(//4 /0 35,

wi
Date Daytime Phona §



