FILE NOW: FILING FE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(;SSCCf:::ii(r)};)‘P:rPSCl)E:zTEONS Secretary Of State
DOCUMENT # 27027 (7)

1. Corpotation Name

SOUTH SHORE HOSPITAL. INC.

E AFTER MAY 1 IS $550.00 ‘ FILED

A0 A

Principal Piace of Business Mailing Address
G/O EDWARD E, LEVINSON, ESQ. C/O EDWARD E. LEVINSON, ESQ.
407 LINCOLN RD PENTHOUSE EAST 407 LINCOLN RD PENTHOUSE EAST
MIAMI BCH FL 33139 MIAMI BCH FL 331353020
4. Date Incorporated or Qualified | 9a, Date of Last Report
05/24/1963
2. Principal Piace of Business 2a, Mailing Addrass 4, FEI Number Applied For
] 26] 58-1034538 Not Applicable
T Suite, Apt #, el Suite, ApL. #, etc. - $8.75 Additional
2 ﬂ m 5. Certificate of Btatus Desired K Foe Required
City & Stale Cily & State 8. Etection Campalgn Financing $5.00 May Be
;31 E] : Trust Fund Contribution Added to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30| Florida Statules ves [KNo
¢, Name and Address of Current Repistered Agent 10. Name and Addrass of New Heglstered Agent
LEVINSON, EDWARD E. 81| Name
407 UNCOLN RD PENTHOUSE EAST 82{ Street Address {P.O. Box Mumbser is Not Acceptable)
MIAMI BCH. FL 33131
%]
B4 City FL 88! Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby laccept the appolntment as registerad
agenl | am tamilias wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signatire, lyotd of printad nania of rogistered agent ad I il applicable INOTE Registered Agant sgnature roquied when relislatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD T DEcere 11 TALE [T Change [ Addition
NANE BERKSON. MARSHN.L H 1.2 NAME ‘
smeer sooeess | 830 ALTON RD. 1.3 STREET ADDRESS
CiTy-SI- 7 MIAM) BEACH FL 14 €ITY-5T-2IP
T VA L[] DELETE 2 VHITLE - [T Change [ Addition
HAwE FINE, SEYMOUR M.D. 22 NAME
st aooness | 630 ALTON RD. 21 STREET ABDRESS
Cily-§1- 2P MIAMI BEACH FL 2 ACATY-ST-2P
ey — sD TT veLeTe 3ATME [Tchange ] Andition
Namte ZUBKOFF, WILLIAM PHD. 3.2 NAME :
sieeeraccress | 690 ALTON RD, 3.3 STREET ADDRESS
anv-s-ne | MWAMI BEACH FL 34 CITY-ST- 2P
It [T oriETE LYTLE [JChange L] Addition
NAME 4, 2HAME
STRLE] ADDRESS 4.3 SIREET ADDRESS
Y- 5- 2 44CITY-5T-21P
TiLE [T oEETE 51TIRE ‘ . [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $1- 2 5.4 CITY-ST-2P
e ] DELETE 6.1T1LE CJ Change [ Addition
KAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
LiTY-ST-2P B4 CITY-$1-2P L
14. | do hereby certify that the informalion supplisd with this Ring doaes not qualify Tor the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the

information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
1 am an officer or director of the corporati @ receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bigrk 13 1 an attachment with an address.

I 42217

SIGNATURE: .. V== N~
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytme Frone #
190483

4“"- P ‘ FLORIDA DEFARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



