FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Giiin.
CORPORATION ‘
ANNUAL REPORT

1998

FLCHIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
{IVISION OF CORPORATIONS

$0i my .j‘_.‘—\f\

DOCUMENT # 270277  (7)

SOUTH SHORE HOSPITAL, INC.

- Mailing Addross

G/O EDWARD E. LEVINSON. ESQ.
407 LINCOLN RD PENTHOUSE EAST
MIAM! BCH FL 33139

Principal Placo of Business

C/O EDWARD E. LEVINSON, ESQ.
407 LINCOLN RD PENTHOUSE EAST
MIAMI BCH FL 33129

FILED
May 28 1998 8:00am
Secretary of State

KRR R TR HAR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- Tfa: Mating AGGress
|26l

2. Prncipal Place of Business

05/24/1963
4, FEI Numbar Applied For
59’1034538 Not Applicablo

Suils, Apl #. elc. " Suite, At #, eic.

22] 2]

m $6.75 addiional

B. Certificate of Status Desired Fee Required

Cily’& State T T T
23] |2l

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip 1 i Country - O " Couniry 8. This corporation owes or has paid the current year Intangible
24 25‘ i gQJ _— 55] Personal Properly Tax due Jure 30. [ ves [ No
g, Name and Address of Current Registerad Agant . 10, Name and Address of New Registered Agent

LEVINSON, EDWARD E. 81| Namo

407 UNCOLN RD PENTHOUSE EAST 82| Streel Address (P.O. Box Number is Not Acceptable)

MiIAMI BCH. FL 33131
83
84| Cily FL 85| Zip Code

1 11, Pursuant to the provisions of Soclions G07 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statamant 1or the pUrpose of changing Its regisierod
officet or registerocl agont, or both, in tho State of Florida Such change was auhorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

agenl. | am faeilinn wat, and accept the cbiligations of . Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigoalure Iy;r(\:‘ ar '| waeled rame of fogietened agoct and et n';:ifl: atle —_Mdmof(ﬂa@&aﬁﬁbﬁﬁ ;i'g;;;-;c_ré-qumd when reinstating) - " "DaTE
12, T TONOCERS AND DI C10RS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE 1] T eLErE LOTE [JChange  [_] Aadilion
NAME BERKSON, MARSHALL H, 12 NAME
streeT pomiss | 630 ALTON RD. 1.3 STREE ) ADDRESS
CiTY-51-2F MIAMI BEACHFL 14CITY-§1-21p
e VPD [T orEE 21TINE Tl change [ Addition
NAME FINE, SEYMOUR W.D. 29 NAME
streevaconiss | 630 ALTON RD. 23 STREET ADDRESS
iTY-S1- 2P MiAMI BEACH FL 2.4 TY-ST- 7P
TILE s T bRceTe 311t Tl Crange L addition
NAME ZUBKOFF, WILLIAM PH.D. 3.2 NAME
swaeeTaporess | B30 ALTON RD. 33 STREET ADDAESS
OITy-ST- 2P MIAMIBEACHFL 34 01Y-§1- 2
TTLE [T DeLETE £1THLE “[Tchange  T_J Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
HTY-ST-7IP L e 44 iy -51-7IP
TMiE L1 DECETE 51111 [ crange ] Addition
NAME 5.2 NAME
STREET ADDAESS £ STREET ADDRESS
CiTY-ST- 2P S 54CY-51-0
THLE T " peEre €4 TILE [ Cange ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STRENT ADDRESS
CITY-ST-21p S - BACITY-S}- 2P
14, | hereby cerlify that the information suppbed with this filing docs nol qualidy for the exemplion stated in Section 118.07(3)i), Flortda Statutes. | further certify that the information

indicaled on this annual repornl or supplemontal annual report is frue and aceurate and thal my signature shall have tha same legal effect as if made under oath, that | am an
officer or drector of the corparation of the receiver of trustoe ermpowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 17 of Block 13 if changed, or oo an altachmeant wilh an addross.,
PN T T T e q\k{‘l[ltlmr\w ,Dxfl b'k fﬁa;




