" 2004 FOR PROFIT CORPORATION

-

—~ < ANNUAL REPORT (AR)

DOCUMENT # 270277

1. Entily. Name

SOUTH SHORE HOSPITAL, INC.

Principal Place of Business

C/0 EDWARD E. LEVINSON, ESQ.
407 LINCOLN RD PENTHOUSE EAST
MIAMI BCH FL 33139

Mailing Address

C/Q EDWARD E. LEVINSON, ESQ.
407 |LINCOLN RD PENTHOUSE EAST
MiAMI BCH FL 33139

2. Principal Place of Busingss

3. Mailing Address

I\

Il

N I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORBE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1034538 Not Applicable
- Z "
e Caunry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEVINSON, EDWARDE.
MIAMI BCH. FL 33131

407 LINCOLN RD PENTHOUSE EAST

Name

Street Adgress (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Floriga. | am famitiar with, and accept

Sigraturs. typed o printad name of reqistered agent and tilka if apphcadle.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD X[ Delete TILE [ Change ] Addition

NAME BERKSON, MARSHALL H. NAME

STREET ADDRESS | 630 ALTON RD. STREET ADDRESS

ory-sT-2P - |MIAMI BEACH FL 33139 GITY-5T- 2P

TLE D ' O pelee TITLE [ change [ Additicn

NAME SOTO, RAPHAEL A MD NAME cONa29=31 4402

STREET ADDRESS | 630 ALTON RD. STREET ADGRESS 02/24/04--01045--022 #1538, 75

Ciry-ST-2P MIAMI BEACH FL 33139 CiTY-ST-2IP

TILE sD O Delete TITLE J change  [J Addition
o= | ~WAbE e~ ———1ZUBKOFF-WILEIAM PH.D: — - - ~ - NAME - -~ - - - - - - - -— -

STREET ADBRESS (630 ALTON RD. STREET ADDRESS

OMY-5T-2P | MIAMI BEACH FL 33139 § cim-sT-zp

TIEE 1 Delete TMmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE [ Deiete TLE [ crange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE O Delete TLE « [ Change  [] Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS ’

oITY-ST-2IP CIPr-ST-2p

changed, or on an attachment with an acd,

SIGNATURE: £}

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true an I
of the carporation or the receiver or trustee empowerag to execule this report as

otherfiike &

on stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
uired by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 10 or Block 11 if

9laoloy

(" SIGNATURE AND TYPED OR PRINTED RWME OF SIGNING OFFICER on‘

ECTOR

Date Daytimg Phane #




