FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL. REPORT

1997 DIWSIC?ZC:F‘EIC”;)‘:PS;:?TIDNS S C Cretal'y Of State

SR e

DOCUMENT # N93000000064 (6)

1. Corporation Name

MOUNT SINAI MEDICAL CENTER PHYSICIAN-HOSPITAL OR

GANZATON WG DKM AT

Principal Piace of Business

4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2849
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/04/1993 04/17/1896
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 650398755 Not Applicable
Suto, At #. et Sulle. Apt. &, e1c 6. Coriicalo of Status Desied ~ []  38:7D Addiional
E] ;| Fee Requlred
City & State | Ciy& State : 6. Election Campaign Finanging $5.00 may Bo
23 B 2ﬂ Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ?51 ?BI E Florida Statutes [ ves - {1Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name A1YSON R. SERELL, ESQ.
LAURENCE, JOD! B 2| Steet Address (P.O. Box Number is Not Acceplable)
4300 ALTON ROAD 4300 Alton Road
MIAMI BEACH FL 33140 83
ﬂ ¥ Y Miami Beach s FL ]“ “P551%0

" | "
) 617 0502 and 6131508, Florida Bigiutes, the above-named corporation submits this staigment for the purpose of chenging its registared

|

11, Pursuvani to the provis-ans of Socti

office of registered agant, or both, Arffthe State of Fioride} Such gh whs authorized by the corporation's board of directors. raby acpept the appeintmant as registered
agent. | am familiar with, and ac: f mmio . , Florida Statutes l QU}) é
SIGNATURE . .
Sigrarre typed or printed na-l: of regstarely agent and e F appl catle (NOTE: Regystered Agent signatura required whan reintlating) T DATE
12, OFF ICERSIND DIRECTORS 13, - ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i D X oeLETE 14 TME v [T change [T Addition
NAME LAURENCE, JODI B 12 NAME ROBERT J. HENKEL
sweersooress | 4300 ALTON RD. 1asmeersooness | #4300 Alton Road
CITY-ST- 2P MIAMI FL 33140 worv-stze  |Miami Beach, FL 33140 .
TITE D [T oeceTe Z1TE D [C) Change  FA] Addilion
HAME HUDSON, LARRY 22 NAME STEPHEN KULVIN
streer a0oess | 4300 ALTON ROAD 23smeeraooeess | 4300 Alton Road
orY-SI- 7 MIAMI BEACH FL 33140 zaerv-sr2e |Miami Beach, FL__33140
TILE DT B DELETE A1THLE ] Change  L_J Addition
NAME SONENREICH, STEVEN D 2.2 NAME
streer anoress | 4300 ALTON ROAD 3.3 STREET ADDRESS
AR MIAMI BEACH FL 33140 34.CITY-§1- 2P
T DpP (] CECETE 43 TULE [T change ] Addition
NAME HIRT, FRED D 4.2 NAME
street aporess | 4300 ALTON ROAD 4.3 STREET ADDRESS
crv-si-op | MIAMI BEACH FL 33140 4.4 GITY-§T- 2P
i D ] DELETE 6.1 TLE [] Change [T Addition
et GRATZ, CHARLES D 52 NAME
STREET ADDRESS | 4300 ALTON ROAD 5.3 STREET ADDRESS
Gy~ 572 MIAMI BEACH FL 33140 5.4 GITY-§1-21P
TILE D [} OFLETE 6.1 TITLE [ Change [T Addition
NAME ROBINSON, MORTON 6.2 RAME
stheetancress | 4300 ALTON ROAD 63 STREET ADDRESS
CITY-S1- 2P MIAMI BEACH EL 33140 §.4 CITY-5T-21P

14. | do hereby cerbfy thal the infermation suppliedt with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informalican indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as If made under oath; that
| am an officer or director of thgugorporation or the receiver or rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Blac changed, or onan atlachment with an address,

SIGNATURE: L.} Diredtgr/Treasurer 1/30/97 305-674-2899

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diate Daytime Phane ¥ posg674

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 ) O O am

CR2E037 (9/96)



