2002 UNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

270277

SOUTH SHORE HOSPITAL, INC.

- Sep 04,2002 8:00 am
/ Slf):cretary of State

J 09-04-2002 90087 005 ***558.75

Principal Place of Business
G/O EDWARD E. LEVINSON. ESO.

407 LINCOLN RD PENTHQUSE EAST
MIAMI BCH FL 33139

Mailing Address
C/O EDWARD E. LEVINSON. ESD.

407 LINCOLN RD PENTHOUSE EAST
MIAME BCH FL 33139

LR N

2. Principal Place of Business

AR WA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1034538 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired { $8'75 A_ddmonal
. Fee Required
___"erNameand Addrass of Current Registered Agent T 7. Name and Address of New Regisiered Agent
Name

LEVINSON, EDWARD E.

407 LINCOLN RD PENTHOUSE EAST

MIAMI BCH. FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abovgnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obi.‘ff._aons of registered agent.
A

SIGNATURE

1 Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature requirsd when reinstating) OATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable {0 Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,
TITLE PD O pelgte TITLE ] Changs  [J Addition
NAME BERKSON, MARSHALL H. NAME
sTReET anoress | 630 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-8T-21P
TATLE D [ Delete TiE [ Change [ Additian
NAME SOTO, RAPHAEL A MD NAME
STREET ADDRESS | §30 ALTON RD. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2P
R R e [ L Eaashie T T T T T e O Adation |
NAME ZUBKOFF, WILLIAM PH.D. NAME
STREET ADCRESS | 530 ALTON RD. STREET ADDRESS
CiTy-S1-2IP MIAM| BEACH FL 33139 CiTY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowerg

witl

changed, or on an attachment with ap.a

SIGNATURE:

i 3)(i), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to exeﬁute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
¢ihapike

o ed.

aresh

Data Davime Phong #

ol o B B !

nyr

CR2E034 (4/02)

[




