FILED

Mar 15, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N93000000064 {3200 000 pR T 23
1. Entity Name
MOUNT SINAI MEDICAL CENTER PHYSICIAN-HOSPITAL
ORGANIZATION, INC.
JY4ULIUUY
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD L.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140
Suite, Apt. #, etc, Suite, Apt. #, e“tc. 03042004 Chg-NP CR2E037 (10/03}
City & State City & State 4, FE) Number Applied For
65-0398755 Not Applicable
T e Y j— o] g e [ === = T —
zip Country zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, PRISCILLA
4300 ALTON RD Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33140
’ . -ha H -
' . B City FL I Zip Code
8. The above r!ame:d enﬁn,; submits this statement for the purpase qf.ch@nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and‘a&cepl
- _the obligation's of registered agent. . e Ll e i e e e e I T
2 Tl s : B
sigNaTURE "~
Signature, typed ér piinted name of registersd agent a4 title it applicable (NOTE: Registered Agent signatureg requived when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | _ ‘Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees _ Flatida-Department of State *
16. OFFICERS AND DIRECTORS T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 70
TITLE D O petete TMLE N {Jchange [ Agdition
NAME SONENREICH, STEVEN D NAME
STREET ADDRESS | 4300 ALTON RD. STREET ADDRESS
CITy-sT-2Ip MIAMI BEACH, FL 33140 CITY-57-2P
J--TALE TD— = e - = Opema— ~ e 4 - —— e . [Oichange [ Addition
NAME MENDEZ, ALEX ' NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE PD [ Delete TLE [d change [ Additien
NAME KULVIN, STEPHEN NAME
STREET ADDRESS | 4300 ALTON RD STREET ADDRESS
CHTY-ST-ZP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE SD J Delele TITLE - . O Change * ] Addition
e |GRATZCHARLES . e
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-5T-2IP MIAMI| - BEACH, FL 33140 CITY-57- 7P
me P TR L Moeee o fme [ e, . (O Adgition
NAME -~ | ROBINSON,-MORTON M.D. .- ---- - - B DL S - - s
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY- SF-2IP MIAMI BEACH, FLL 33140 omy-si-ze" T - o o
TTLE C oo 3 belete TITLE : R - - [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trugtee empowered lo exscute this report as required by Chapter. 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i¢
changed, of on an attachmant withan address. with aJ otherdkeé empowered. ~ — — ~ ’ ;
SIGNATURE: /, sfifoy (zeslery- iy
SIGNATURE AND TYPED OR | anren?ue OF SIGMING OFFICER OR DIRECTOR Date | Dayfme Fhane #

STUen/b. Govedl Foc, PR~ Ced



