FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 Rerd . o DIVISION OF CORPORATIONS
DOCUMENT # N92000000871 (5)

1. Corporation Name

NORTH SHORE MEDICAL GENTER PHYSICIAN HOSPITAL OR

GANIZATION, INC.

10O

Principal Place of Business

Malling Address

1100 NW 95TH ST, 1100 NW 95TH 8T,
MIAM! FL 33150-2098 MIAMI FL 33150-2008
3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1992
2. Principal Place of Business 2a. Maling Address 4. FE Number Applied For
21 26 50385023 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. it
e Apt. #, el Suite, Apt. #, et 5. Certificate of Status Desired O $6.75 Additionat
;I ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 Mmay Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
m El ;’ E Fiorida Statutes yes (M No

9. Name and Address of Currant Reglstered Agent

10. Name and Address of New Reglstered Agent

MAGAUSHLAN-GTEVEN *'| ™"L0BLACK, PETER, ESQ.
' 82| Strest Address {P.O. Box Number is Not Acceptabie)
—HONW-B5TH 81— 1100 NW 95TH ST
—MIAMILEL-33150-2008—

“ MIAMI FL *33125° 2008

1. Pursuant o the provisions of Sections 617,0502 and

617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
I hereby accept the appointrment as registered agant. | am

or registered agent, or both, in the State of Florida. Such chan%e s guthorized by the corporation’s board of directors.
famiiiar with, and accept ihe gpligations O%WM Statutes.
SIGNATURE jbzf\" PETER LOBLACK, ESQ.

4/724/96
Signature, typad or printed nane of registered agent and tilie If appicatie {NOTE: Registered Agent signature naquired when reinstating] DATE
12. OFFICERS AND DIREGTORS I 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE cD [JDELETE 1A TILE [JChange ] Addition
NAME JAFFER, MOHSIN 1.2 NAME
stheev aponess | 1100 NW 85TH ST. 1.3 STREET ADDRESS
CY-ST-2P MIAMI FL 1.4 CITY-51-2IP
e VCD Wecere ZATIE VCD Dichange L] Addition
NAME LEUNG. G“.BERT W 2.2 NAME KATHE . JOHN
sieeeranoress | 1100 NW 95TH ST. 2aSTREETADDRESS | 1100 NW 95TH ST
£y -ST-21P MIAMI FL 2. 4CTY-5T-2P MIAMI_ Fl
TILE 10 [IOELETE 31TLE T [Othange  [J Addition
NAME ALDRICH, JUAN L 3.2 NAME
staeer apress | 1100 NW 85TH ST. 2.3 5TREET ADDRESS
CIly-ST-2p MIAMI FL 34, CITY-ST-2P
TITE SD :&UELETE 41TME SD [Change L] Addition
e SILBERT, ALAN M. 2w GOLDSMITH, MALCOLM G
streer aoress | 1100 NW 95TH ST. asmeeraooness [ 1100 NW 95TH ST
CITY-ST-2IF MIAMI FL 4401TY-ST-2P MIAMI FL
TILE D CIDELETE 51TLE ClChange [ ] Addition
NAME DAVIGLUS, GEORGE F 5.2 NAME
steeraooress | 1100 NW 95TH ST. . 53 STREET ADDRESS
CITY-5T-2P MIAMI FL 5.4 CITY-§7-2P
e P NELETE 61TMLE P [JChange  [J Addition
NAME MACLAUCHLAN, STEVEN 62 NAME GARDNER, DONALD F
STREET ADDRESS 1100 NW 95TH ST 6.3 STREET ADDRESS ] ] 00 NH g 5TH ST
CITY-ST-2 MIAMI FL sacnr-st-2¢ | MIAMI  FL
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. T further’

certify that the information indlicated on this annual re

port or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under

oath; that | arn an officer or director of 1he corporation or the receiver or trustes empowsred 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aﬂachmenmh an adoress.

SIGNATURE:

Y

. DONALD F GARDNER

) PRESIDEDEQT 4/24/96 (

305)835-6188

BIGNATURE AND TYPED OR PRINTED NAME OFfIGNINO OFFICER OR DIRECTOR

Daytirme Prone ¥

CR2E037 (12/95)




