~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT f Secretary of State

DIVISION OF CORPORATIONS

- 1996
DOCUMENT # 270277 (7)

1. Corporation Name

SOUTH SHORE HOSPITAL, INC.

ARG R B

Principal Place of Business Mailing Address
C/O EDWARD E. LEVINSON. ESO. C/O EDWARD E. LEVINSON. ESQ.
407 LINCOLN RD PENTHOUSE EAST 407 LINGOLN RD PENTHOUSE EAST
MIAMI BCH FL 33139 MIAMI BCH FL 33138 -
" 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1963 05/01/1995
2 Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21| . 26] 59-1034538 Not Applicabie
Suito, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired | $8.75 Additional
@a_"_ _2—7| Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3| ;8—] Trust Fund Contribxution Added to Fees
Eds) Country | Zip L Country 8. This carparation has liability for intangitie tax undar s 199.032,
m E] 29] 33] Fiorida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEVINSON, EDWARD E. 82| Street Address (P.0. Box Number is Not Acceplable)
407 LINCOLN RD PENTHOUSE EAST
MIAMI BCH. FL 33131 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or rF%stered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
I

farmilidr with, and accept the abligalions of, Section 807.0505, Fonda Statutes.

SIGNATURE ____ S S e -

Signarure, typed of printed name of registered agent and tike ¥ applicabile MNOTE Registered Agent signature requnad when reingtating) DATE l’f)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
Tilif PD [ DELETE 1TITLE [ Crange ] Addilion -
KANE BERKSON, MARSHALL H. 1.2 NAME 3
streraonress | 630 ALTON RD. 1.3 SIREET ADDRESS o
TNy -81-2F MIAMI BEACH FL 14 CITY-ST- 2P &
TILF VPD [C3 DELETE 2 1TTiE 1 Change [ Addition |©
NAME FINE, SEYMOUR M.D. 22 NAME
siseer anoress | 630 ALTON RD. 2.3 STREET ADDRESS

| car-sr-ze MIAMI BEACH FL 24 0TY-S1- 2P )

ILE SD [ DELETE 3UTME [l Change ] Addition
NAME ZUBKOFF, WILLIAM PH.D. 32 NAME
streer aonaess | 630 ALTON RD. 33 STRELT ADDRESS
CITY-SI-2P MIAM! BEACH FL 4TIV -5- 2P .
TITLE 7] DELETE LATLE [J Change [ ] Additin
NAME 42 NAME
STRELT ADDRESS 43STREET ADDRESS
Y- §i- 2P 440Y-31- 2P
TInF 3 DELETE 5 1 TILE hange ] Addition
L 400001201 754
STHLE? ACORESS 53 STREET ADDRESS 'TBQISD/QS—"UIDQ?”"UE?
_Cny-g1-2P 540I1Y-ST-21P *¥200. 00 N ,b
TITLE [ DELETE 6 1TILE ] cnange , Y ] Addfon
NAME 62 NAME lg“)
STREET ADORESS 63 STREET ADDRESS P"
| ciry-s1-2¢ 64CITY-ST-2P

14, ido hereby certify that the information supplied with this fiing is volumtarily furnished and does not nuakfy for the exermption stated in Section 118.07(3)(K), Florida Statutes. | Torther
cem‘y that the information indicated on this annual report or supplemental annual report is trive and accurate and that my signature shall have the same legal effect as if made under
3 D rat n o the recgver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i
appears in Hlock 12 or Kloc X at hrnent] with agleii-
SIGNATURE: _ A\ AXs _ e

Mg HING OFFICER OR DIRECTOR e Daytie Phare #




