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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT G~ 7, &
Sandra B. Morthan
Secretary of Stata

NONPROFT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT # N93000000064 (6)

MOUNT SINAI MEDICAL CENTER PHYSICIAN-HOSPITAL OR
GANIZATION, ING.

Principal Place of Business - - Mailing Address

4300 ALTON ROAD
W1AME BEACH FL 33140

4300 ALTON ROAD

FILED
Jan 27 1998 &:00am
Secretary of State

AR R

. Date Incorporated or Qualified

MiAMI BEACH FL 33t40 01/04/1993
4. FEl Number Applieaiﬁérrww
6503987556 o Not Applicable
2. Principal Place of Business Mailing Address 5. Certificate of Status Desired O $8.75 additional
_ _Fee Requirgd

27]

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

- Election Campaign Financing

~ $5.00 May Be

Trust Fund Contribution” . _ Addedto Fees

22
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 23] COves Hdno_ . .0 .
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5_] ;9-[ 30 Perscnal Praperty Tax due June 30. ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
*™ Alyson R. Osman : o
SERELL, ALYSON R ESQ 82| Street Addrass éF’.O. Box Number Is Mot Acceptable) R B
4300 ALTON RD 4300 Alion Road .
MIAMI BEACH FL 33140 83 .
Miami Beach, FI
84| Ciy 85| Zip0o
X FL B30

SIGNATURE

11. Pursuant to the pro ns of Sections 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this siategfnent forfhe
office or registered nt, or bath, in thg Stag: of ide. Such change was authorized by the carporation’s board of directars. Fhereby
agent. i am fami] . aNg et | Iy tion 617.0503, Florida Statutes. ! { lﬂ q

roase of changing its registerad
t}he appointment as registered

{NOTE. Registered Agent signatura reguirad when reil:lmting) ¥

DATE

Signahixe, typed or name of ragisterad agent end title if applicabla. B o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIRLE ] ] [1 oELETE 1.1 TITLE : £ 1 Change  [_J Addition
NAME HENKEL, ROBERT J 1.2 NAME
sTaeer ADDRESS | 4300 ALTON RD. 1.3 STREET ADDRESS
LY - 51219 MIAME FL 1.4 CITY-ST- 2P ) B o
TITLE D [_{ DELETE 21 TMLE [T Change [ Addition
NAME HUDSON, LARRY 22 NAME
sweeer anoress | 4300 ALTON ROAD 2.3 STREET ADDRESS
CITY-ST. ZIP MIAM! BEACH Fi. 33140 2.4 GITY-ST-ZIP )
TITLE O ] DELETE 31TMLE U Change |1 Additien
NAME KULVIN, STEPHEN 32 NAME KULVIN, STEPHEN
staeeT aperess | 4300 ALTON RD sasmesraoomess | 4300 Alton Road
CITY-57- 2P MIAMI BEACH FL seorv-stze | Miami Beach, FL 33140
TILE DP LI peLETE 41TME ﬁl RT; FRED X Changg T Addition
NAME HIRT, FRED D 4.2 NAME 4300 Al N
sweersockess | 4300 ALTON ROAD sssmemmanmeess | 2500 Alton Road R
arv-sze | MIAMI BEACH FL 33140 worvsrze | MPami Beach, FL 33140 e
TILE D I DELETE 51 TITLE : [T change [T Addition
NAME GRATZ, CHARLES D 52NAME
srreeT appRess | 4300 ALTON ROAD 53 STREET ADORESS
CITY-ST-2F MIAMI BEACH FL 33140 54 CITY-ST-ZIP o
THLE [¥] 1 DELETE 5.1 TMLE L{ Change L[] Addition
NAME ROBINSON, MORTON 6.2 NAME
sTReer appaess | 4300 ALTON ROAD 6.3 STREET ADDRESS
CITY-5T-ZP MIAM! BEACH FL 33140 6.4 CITY-ST-2P

14. T hereby certily that the information supptled with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infoﬁﬁétlcn

indicated on

Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an

officer or direcior of the corporation or the raceiver or trustee empowsred to executs this report as required by Chapter 817, Florida Statutes; and that my name apgears in

Block 12 ar Block 13 if chaniged, or on ap3ttachment with an ad8ress.

SIGNATURE:

S Loy * b3 L

t]12]a3 (205)6TY - 21%3

MO TYDEM S0 DM TEM M ALE O 1 — p———

e = T TR

CR2E037 (10/97)



