FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 30 1996 8:00 am

DOCUMENT # 71016

1. Corporation Name

NORTH SHORE MEDICAL CENTER, INC.

Secretary of State

(2)
I O O RO

Principal Place of Business

1100 N. W. 95 STREET
MIAMI FL 33150-9098

Mailing Address

1100 N. W. 85 STREET
MIAMI FL 33150-3098

2. Principal Place of Business
P4

3. Date Incorporated or Qualified 3a. Date of Last Report
010471066 03/23/1985"
2a. Mailing Address 4. FEI Number Applied For
26] 530694393 Not Applicable

Suita, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

] 'r !
;;I m 5. Caertificate of Status Desired (] Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
m E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangibls tax under s. 199.032,
[24] [25] 20 30 Fiorida Statutes O ves KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
Peter Loblack
82| Streot Address {P.O. Box Number is Not Acceptable)
1100 N.W. 85 STREET c/o North Shore Medical Center
MIAMI FL 33150-9038 83
1100 N.W. 95th Street
84| City . 85] Zip Code
Miami FL 33150

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508,

or registered agent, or both, in the State of Florida. Such chan
the obligationg of, Sectige 617.0593,

familiar with, a 000

Florida Statutes, the abova-namead corporation submits this staterent for the purpase of changing its registered office

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE:
Slgnature, typed or printad name of registerad agent and 1itls it applicabie.

(NOTE: Ragistared Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Yo [JDELETE 11TMLE CD KlChange [ Addition
NAE ] 12 NAME . TRE, M.D.

sineer aporess | 1900 NW 95TH ST 1.3 STREET ADDRESS CESAR 3. SAS ' M

ctv-sr-zee | MIAMEFL 14 CITY-ST-2P

TITLE D [CIDELETE 29 TIME Clchange [ Addition
NAME GERBER, PAUL U. 22 NAME

saeeraponess | 1100 NW 95TH STREET 2.3 STREET ADDRESS

CITY-§T- 7P MIAMI FL 2.44TY-ST- 2P

ME D [JDELETE 31 TLE [Change [ Addition
NAME CORIN, MORTON S. M.D. 32 NAME

smeer anpess | 1100 NW 95TH STREET 33 STREET ADDRESS

CITY-51- 2P MIAMI FL 34, CITY-ST-2P

TLE Lyl [ IDELETE 44 TITEE VvCD M Crange [ Addition
NAME ALDRICH, JUAN L. 4.2 NANE

steer aooress | 1100 NW 95TH ST 4.3 STREET ADDRESS

CITY-5T-2IP MIAMl Fl' 44 CITY-ST-2IP '

THLE B CIDELETE S1TIME D Change L] Addition
NAME DAV‘GLUS, GEORGE F M.D 52 NAME

streer anpress | 1100 NW 95TH STREET 5.3 STREET ADDRESS

CITY-ST1-2P MIAMI FL 5.4 CITY -ST-2IP

E D IXIDELETE 6.1 TITLE sp [CJchange K3 Addition
NAME BACON-GREEN. YOLANDA M 6.2 NAME KENNETH C F[SCHER M.D

sweeer aporess | 1100 NW O5TH STREET 6 3 STREET ADDRESS 95.TH STREE!I' o

1Y -ST-2P MIAMI FL 64 CITY-51-27 HM;Y-(L 33150

14. | do hereby cerli
certify that the information indicated on this annual
oath; that | am an officer or director of

SIGNATURE: ‘

the corporation or the receiver or trustee empowered 10 execute

appears In Black 12 or Block 13 W/f*miﬁ‘“

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

report or supplementa! annual repart is true and accurate and that my signature shall have the same legal eHect as if made under
this report as required by Chapter 617, Florida Statutes; and that my name

chmené;ﬂ 2 an addrigs.
h-p-._\

CHAIRMAN {305) 835-6103

)

SIGNATU

™ o

L
'r‘c-\t-hn RA TS

R IRECTOR Daytima Phone #

CR2E037 (12/95)




