2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Ses:p 04,2003 8:00 am
e

DOCUMENT # N93000000064 cretary of State
1. Entity Name 09-04-2003 90059 027 ****6] 25
MOUNT SINAI MEDICAL CENTER PHYSICIAN-HOSPITAL 0
GANIZATION, INC.
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
S — RAATAC AN
Suile, Apt #, elc. SUil‘e, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0398755 Applied For
: Not Applicable
P Gountry Zip Country 5. Cerlificate of Status Desired | $8.75 Aaditional
’ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
MNarme
“"‘FRlEDL‘AND, PRISCILLA™— o - s 7 - S-tir‘e; Addre;s {F.O. I;OJ; Number is Not Ac;pta;le): — A
4300 ALTONRD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added 1o Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE 5 B DiReCTok O Deleta TimE ALEX Mende™ Ol change  [o¥fcition
NANE SONENREICH, STEVEN D NAME Reasipel, o DILECTRL
STREET ADORESS | 4300 ALTON RD. sTReeTADDRess | {2 ee Avvow o b
omv-57-20 | MIAMI BEACH FL 33140 forvsze | Miami Beack, €L 33140
TITLE CcB - X Delete mE & ToPHEW KULVIN [ Change ([ Fddition
e GELB, MARTIN | M PReSI PENT [DigecTol
STREET ADDRESS | 4300 ALTON ROAD smeTaooness | 43 o0 ALTe N ROAD
orv-s-z¢ | MIAMI BEACH FL 33140 CITY-5T-25 MuAM Beacd | FL 33140
THTLE VCD [ﬂ Dele - @ TME SELEeTAR D‘ fecTok O change [ Addtion
vuve . [ STONE, ROBERT A. . - .. . ez o] CHARLES. . -A: - CEe s

strecTADDRESS | 4 300 ALTe P-)

STREET ADRESS | 4300 ALTON RD
oITY-ST-2P Ml peied FL 3310

OITY-81-2P M|AM| BEACH FL 33140

TILE Drietrol_ Clchange [ Addition

N MbLTs e Rabrsson, M-b.
seeTADoREss | 4300 ALto® Coxd
CITY-51-2IP Mg Behcd FL. 33140

TILE R Delete

NAME HlIDEBHANDT MARK H
STREET ADDRESS | 4300 ALTON ROAD
orv-ST2P | MIAMI BEACH FL 33140

MLE [ Change {7 Addition
NAME
STREET ADDRESS

TITLE sD O peete
NAME BERGMANN GEORGE
STREET ADDRESS | 4300 ALTON ROAD

Giy-sT-2p MIAMI BEACH FL 33140 CiTy-ST1-2IP .

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with,all othey, fike empowered.

siGNATURE: __ SIGNAYUY//REQUIRED 7| ae|pz 30557 -2013

IR AT IDE AMM TYBER SO nnurr:nfnun: P P e e

CR2E037 {(4/03)



