FILED
Jan 28, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-28-2005 90022 020 ****61.25

DOCUMENT # N93000000064
MOUNT SINAI MEDICAL CENTER PHYSICIAN-HOSPITAL
ORGANIZATION, INC.

Principal Place of Businass
4300 ALTON ROAD
MIAMI BEACH, FL 33140

Mailing Address
4300 ALTON ROAD
MIAMI BEACH, FL 33140

40008181

AR AR ML

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suitg, Apt. #, atc. 01052005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-0398755 Not Applicable
: : i o
e Couatry Zie Country 5. Certificale of Staws Desirad O $8.75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
' Nameg ’ :

FRIEDLAND, PRISCILLA
4300 ALTON RD
MIAMI BEACH, FL 33140

Street Address (P.Q. Bax Number is Not Accaptable)

City FL I Zip Code

8. The abave named entity submits this statemant lor the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE

Slgnature, yped or printed name of registersd agen: snd e  appicable. {NOTE: Ragisterad Agent signature required when renstating} DATE

Filing Fea Is $61.25 8. Elettion Campaign Financing $5.00 May 8o Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added io Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HE ] 7 Delete TITLE [JChange [ Addition
NAME SONENREICH, STEVEN D NAME
STREET ADDRESS | 4300 ALTON RD. STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
me ™D 0 velete TME O cange [ Acdition
RAME MENDEZ, ALEX NAME
STREETADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-S7-2P MIAMI BEACH, FL 33140 CITY-ST-27
e .. LPD.__ O oelets HILE O cChange [ Addition
NAME KULVIN, STEPHEN — HAME™ N — s e e
STREET ADDRESS | 4300 ALTON RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-21P
TMLE sSD [ pelete TIMLE [J Change [ Addition
NAME GRATZ, CHARLES NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITy-ST-2P
TILE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . O peleta TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thal Ihe information supplied with this filing does not gualily for the exemption statad in Section 119,0753)(0, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or Irustee empoweraed lo axecute this Jeport as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all othgr dike ampgfwerad,

SIGNATURE: sTevenN D. sonenke i

SIGNATURE AND TYPED QR PRINTﬁ NAME O ﬂlNO OFFICER OR DIRECTOR

/

fltb’ o5 305-L14-21Y3

T Date 7 Daytime Phona #




