2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
"DOCUMENT # 270277 A .
1. Entity Name r 03, 2000 8.00 am
SOUTH SHORE HOSPITAL, INC. ecretary of State
04-03-2000 90148 047 ***150.00
Principal Place of Business Mailing Address
€/O EDWARD E. LEVINSON. ESQ. C/O EDWARD E. LEVINSON. ESQC.
407 LINCOLN RD PENTHOUSE EAST 407 LINCOLN RD PENTHOQUSE EAST
MIAMI BCH F 33139 MIAMI BCH FL 33139-3020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1034538 MNot Applicable
el e o e e ORUAY e e iicate Of Status Desired O $8:75 Aaditional— |
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEVINSON, EDWARD E. Street Address (P.O. Box Number is Not Acceptable)

407 LINCOLN RD PENTHOUSE EAST
MIAMI BCH. FL 33131 \

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and titla if applicable {NOTE: Registered Agenl signature required when reinstating DATE
B et s oo " | atir MAY 5 2000 Foo wil bosgs0gn | 10 EocionCanpaion Franciog - $5.00 ey 6
g r€ : y . Trust Fund Contribution. ([} Added to Fees
(See criteria on pack) a Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O Change [ Addition
NAME BERKSON, MARSHALL H. NAME
STReeT a0oreEss | 630 ALTON RD. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D O Delete TIME - [) change [ Addition
NAME SOTO, RAPHAEL A MD _ NAME _
sTAEET ADDRESS | 630 ALTON RD. -7 Y STREETADDRESST| T - T
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP i
TME SD 1 Delete TITLE O change ] Addition
HAME ZUBKQFF, WILLIAM PH.D. NAME
STRecT aDDRESS | 630 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer er director

of the corporation or the recejver or trusf mwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed, or on an attachmery-wi % RN Othg P

LLAM 2w ko E € 23efoc Doy 673 -M00

IS T _r"'; .
ICER OR DIRECTOR Date Daylime Phana #

s L=

—

CR2E034 {9/99}



