2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GANIZATION, INC.

DOCUMENT # N93000000064

MOUNT SINAI MEDICAL CENTER PHYSICIAN-HOSPITAL OR

ecretary of State

04-07-2002 90049 020 ****g1.25

Principal Place of Business

4300 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Address

4300 ALTON ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

AT OM A

Suite, Apl 4, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 07,2002 8:00 am

KT

City & State City & State 4. FEI Number Applied For
65'0398755 Not Applicable
Zi Count Zi Count; iti
® ounity ® ountry 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . R o e e L2 et pim S s mo e | = Sireet Address (P:0-Box:Number-is'Not Acceptable)t — =~ =~ 7
-~ FRIEDLAND; PRISCILLA ‘ prate)
4300 ALTON RD
MIAMI BEACH FL 33140 5 e
i FL ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
GIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
f 9. Election Campaign Financin
o FILE NOW: FEE IS $61.25 paign Fi g $5.00 May Be Make Checls Payable to
Trust Fund Contribution. Added fo Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD m Deleta TITLE *b [] Change Efddilion
wi  |PERRY, BRUCE M we |5Teed Do Soperfelcd
STREET ADCRESS | 4300 ALTON RD. sTReeT aooress | 4300 ALTD P
omy-STZF | MIAMI EL 33140 { ciy-st-zp Hiam, Bepew, FL 33 iND
THLE T Xl Delete TITLE CHAr@ AL O TRE ©OATD O Change [ Addition
HAME TURKEL, BROOKS NAME MARTIN T, G eLB
STREET ADORESS | 4300 ALTON ROAD | sreetanorzss | Y 300 Attep Rord
CITY-§T-20P MIAMI BEACH FL 33140 \ CITY-ST-2IP H\Rw“ 65&6‘4‘ . T:L, 331D )
T DP (50 Delets e vice ehpiRmp ¢ DIFECTOE O Change  [Addition
e KULVIN, STEPHEN NAME ko %ET TA 5 hNE
— STREET ADDRESS. 4300-ALTON.RD ~ > — ~ = = 2m .~ = oo s —oemen || STREET ADORESS | § 300 ALTO) e e 2 e e el
orv-s-2P | MIAME BEACH EL 33140 orv-stze | R4) A BEACH , FC 3310
TITLE D [, Delete TITLE TUEASVLOL + DIfELTE O change  [Addition
e GRATZ, CHARLES D e mae B i %oggim ’
STREET ADDRESS 4300 ALTON ROAD | stheeraoness | 4 300 ALTS it )
or-se20 | MIAMI BEACH FL 33140 | ciry-st-zp Myfomi béﬂﬂfﬂ FL 33140
TITLE D P Deiete TME SECLETAY o DIEEcTokl Ol Change [ Addition
wwe  [ROBINSON, MORTON e GeveeE Bepenmid
streeT ADDRESS (4300 ALTON ROAD stweet aooress | 7906 ‘“-5"6 e -
Grv-51-2¢ | MAMI BEACH FL 33140 avsrze | Mg BEACKE, FL- 33150
TimE X Deleta TLE [l Crange [ Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-5T-2IP

changed,

SIGNATURE: SWitS

or on an atlachment with al

3o oz

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 corporation or the receiver or trustee empowegfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowered.

RGBT SoNedfered ELIALLEELE:

E

CR2E037 (9/01)



