FILE NOW: FILING FEE 1S $61.25

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

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000000064 (6)

1. Corporation Name

MOUNT SINAI MEDICAL GENTER PHYSICIAN-HOSPITAL OR

S il IR W GG

i

)

!

I

I

¥

i

1

)

1

)

(I

. 4300 ALTON ROAD 4300 ALTON RQAD

! MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140

E 3. Date Incorporated or Qualified 3a. Date of Last Repont

: 01/04/1993 06/26/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

JET 26] 650398755 Not Applicatle
ita, Apl. #, etc. ite, Apt. #, ol iti

i Suite, Apt. #. ete Suite, Apt. #, ate 5. Cerlificate of Status Desired a $8.75 Addiional

.‘ E ;_;l Fee Reguired

j‘ City & State City & State 6. Election Campaign Financing O $5.00 May Be

! ;3‘| ;6] Trust Fund Contribution Added to Fees

{ "

! Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

X m 2_5] El El Fiorida Statutes O ves [INo

X 9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent

' B1] Name

I

! LAURENCE, JOD! B B2| Strect Address (P.O. Box Number js Nat Acceptable)

1 4300 ALTON ROAD o

! MIAMI BEACH FL 33140

" 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the corporation's fxoard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typed or printed name of regstered aganl and title if appicabile, {NOTE: Registered Agent s:gnature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D [JOELETE 11 TITLE [JChange ] Addition
| e LAURENCE, JODI B 12N

sTReeT ADDRESS | 4300 ALTON RD. 13 STREET ADDRESS

CITY-S1-2P _ MIAMI FL 33140 14 CITY-§7-2IP

HILE D CJOELETE 21TILE Clchange [ Addition

NAME HUDSON, LARRY 22NME

sTReeT ADORESS | 4300 ALTON ROAD 23 STREET ADDRESS

CITY-5T1-2F MIAMI BEACH FL 33140 2 4CITY-ST-21P

TILE (1) [CJOELETE 31TIMLE [OChange [ Addition

NAME SONENREICH, STEVEN D 32N

sTREeTADORESS | 4300 ALTON ROAD 33 STREET ADDRESS

CITY -51-2P MIAM| BEACH FL 33140 34.CITY-ST-ZIF

TITLE op [CJDELETE 41TILE [change [ Addition

NAME HIRT, FRED D 4 2 NAME

stReer aDDREsS | 4300 ALTON ROAD 4.3 STREET ADDRESS

ATy -ST-2IP MIAMI BEACH FL 33140 44 CITY-ST- 2P

TITLE b [ JDELETE 51TITLE [Ochange ] Addition

KAV GRATZ, CHARLES D 52 NAME

stReeTADDRESS | 4300 ALTON ROAD 53 STREET ADDRESS

CITY-$1-2P MIAMI BEACH FL 33140 54CITY-ST-21P

TMLE D [JOELETE 61TIME [Cchange [ Addition

NAME ROBINSON, MORTON 62 NAME

STREET ADDRESS | 4300 ALTON ROAD 6.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 64 CITY-51-2IP

14. | do hersby cerlify that the information supplied with this filing is volunt
cartify that the information indicated on this annual report or supplams
oath; that | am an officer or director of the Gorpgralion gr the rece)
appears in Block 12 or Block 13 if changed, g ol an atjachmenl wil

SIGNATURE:

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

| annual report is true and accurate and that my signature shall have the same legal effect as if made under
rugtdee ampowsrad to execuls 1his report as reguired by Chapter 617, Florida Statutes; and that my name
n address,

l / { 0/ 1¢
BHKANATURE AND 'I'VPED OR PRINTED NAM SPNINO OFFICER OR DIRECTOR ] Datd Daytime Prona ¥

o~ — T T




