FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

03-02-1999 90138 050 ****61.25

DOCUMENT # N93000000064

1. Corporatioh Name

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

Mailing Address

4300 ALTCN ROAD
MIAMI BEACH FL 33140

Principal Place of Business

4300 ALTON ROAD
MIAME BEAGH FL 33140

R

L]

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

] m 01104/1993 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I —2_';| 65'0398755 Not Applicable
City & Stal City & Stat ' e e -$8. iti
-—1 ity 8 State a € S. Certifcate of Status Desired (] $8.75 Adqmonal
23 E' Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 may B’
;L IEI ;S)—I [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81§ Name
OSMAN, ALYSON R 82| Strest Address (P-O. Box Number is Not Acceplable)
4300 ALTON RD 5 ‘
MIAMI BEACH FL 33140 5
84] City FL 85 Zip Code

office or registered agent, or both, in the State of Florida, Such change was autharized by the col
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

rporation's board of directors. | heraby accept the appeintment as registered

Signature, typed or printed nema of registarad agent and tte if appilcadla. (NOTE: Ragéstared Agent signature roquired whar: rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
ITLE D X DELETE 14 TME P/D []Change /Y] Addition
NANE HENKEL, ROBERT J 1.2 NAME Bruce M. Perry '
street anoress| 4300 ALTON RD. 1asreeTaooress| 4300 Alton Road. 4
cmv-st.ze | MIAMI FL 14 CITY-ST-ZP Miami Beach. FL 33140 .
TME D [ DELETE 24 TINLE [IChange [ Addition
NAE HUDSON, LARRY ZZNAME
street aooress| 4300 ALTON ROAD 2.3 STREET ADDRESS
crv-st.ze | MIAMY BEACH FL 33140 2.4 CITY-S7.2P .
TILE DP N (1 DELETE 31 TME [JcChange [ Addition
NAME KULVIN, STEPHEN 32 NAME - } .
sTreeT aooress| 4300 ALTON RD 33 $TREET ADORESS
crv-st.ze- | MIAMI BEACH FL 33140 34, CITY-ST-2P .
TME D AJ DELETE 41TME ClChangs  []Addition
NAME HIRT, FRED D 4.2 NAME ‘
streeTaporess| 4300 ALTON ROAD 4.3 5TREET ADDRESS
orv-srze | MIAMI BEACH FL 33140 44 0ITY-§T.2P
TITLE D [] DELETE 51TITLE {[cChange [ Addition
NAME GRATZ, CHARLES D 52NAME
sTreeT anoress| 4300 ALTON ROAD 53 STREET ADDRESS
CITY-ST.2IP MiAMI BEACH FL 33140 54 CITY-ST-2P i
TMLE D [] DELETE 81 TMLE ] Change [J Addition
NAME ROBINSON, MORTON 5.2 NANE
streeT aporess! 4300 ALTON ROAD 6.3 STREET ADDRESS
ory-st-ze__ | MIAMI BEACH FL 33140 54 CITY-ST-2PP

indicatéd on this annual report or supplemental annual report is true and accurate and that my si

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE: w\-kl%%ATUREa?%Ey LR E&ED

Saﬁd, or on an attachment with an address, with all other like empowered. :

(305)674-2143

Mar 02, 1999 8:00 amg

CR2EQ37 (11/98)

SIGNATURE ARD TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Gaytimes Phane #



