FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT ¢ PO0OO00BS166 Sccretary of Stat

1. Entity Name

SINAI MEDICAL CENTER, INC.

1 >

Principal Place of Business Mailing Address
110 CENTURY BLVD 110 CENTURY BLVD * 4 1*- el Yy .‘-‘n
MEDICAL BLVD MEDICAL BLVD T

it - N
2. Principal Place of i 3. Maiting Address

7 Bysiness
Ly ot Hlvd L0 Cerahory B d
Suilﬂe'{ épé#'.w é NP A Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

cia:j %alse - p kp “ B ;MW-' Citv&& .Mj } pnl w M L & FEINumber 65-1038343 ’:Etp iiigme

$8.75 Additional

Zi Count Zi t - . .
'77'721-[ I _1 O_O:DM &d(yl/l ’2'51-’ '__, n r{M Z c.t, 5. Certificate of Status Desired O Fee Required

— ... B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRA, BRADFORD Street Address (P.O. Box Number is Not Acceptable)
5424 GRAND PARK PL
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statem r the purpose of changing its registerad office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obllgatlons o%
SIGNATURE
.' Signatura, lypéi Mnmed name ul registered agent and titla 1t applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 .
N . Electi ign Fi i
Ater May 1,2000 Foo wil bo $550.00 et Cm s ) 5,00 weres
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - |p O pelete TITLE 6 fad .@fd (:?H"\ hefange  [J] Addition
N ESTRA, BRADFORD N 10 Cantor Blod
STREET ADDRESS {800 N.E. 26TH STREET STREET ADDRESS
crv-st-2p (FT. LAUDERDALE FL 33305 CITY-ST-2P west Pﬂt w1 'Eéﬂ@é‘ F. 53417
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z)P N
T e | ez SR = ) Deee e U - T T ° 0 T "Dchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O petete e - Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 5 Delete TImE [l change [ Addition
NAME NAME 4
STREET ADDRESS STHEET ADDRESS
CITY-ST1- 2P _ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T1-Z2IF CiTy-ST-2IP

12. | hereby certify tha'f‘the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 10 gyecute thig report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all if owere
SIGNATURE: %" AERECIUIHE 1-0/-23 3%/-457 3/3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyiirne Fhone #

?

CR2E034 (10/02)



