FILE NOW: FILING FEE 15 $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S C Cretary Of State
1997 < DIVISION OF CORPORATIONS

DOCUMENT # 710165

1, Corporalion Name

NORTH SHORE MEDICAL CENTER, INC.

(2)

Principal Place of Businoess Mailing Address

1100 N. W. 95 STREET
MIAMI FL 33150-2038

1100 N W. 95 STREET
MIAMI FL 33150-90%

RGO

. Date Incorporated or Qualitied

3n, Date of Last Report

office or registered agent, or both, in the State of Florida. Such chan
agent. | am ramilia with, and accep% obfigatigns pf, Se lio'n 17,
SIGNATURE .

2. Principal Piace of Business . 2a. Mailing Address 4. FEl Number Appliad For
’;l Q'IO SQMd Con Q . Gl bl‘\ﬁm C{D Saﬂd Y B GLL)]! 4393 oy 5 Not Applicable
Suite, Apl. #, elc. Sulte, Apt. #, etc. » W 8.75 Additionsl
8. Certificate of Stat sired
2] Voo N. W 95 Streer [ Lo O NW AS Sfreel ornee s De Fee Requlred
City & Stale - . Gity & Stale . 6. Etection Campaign Financing $5.00 may e
E Mo v { 28] M oaane Ff Trust Fund Contribution Added to Fees
Zip / Country Zip - ' Country 8. This corporation has fiability for intangible tayminder s. 199.032,
;I[ iBl 5 O Zi] ' 20 Balbo 30 Florida Statutes Yas @«g
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Name .
Sndra B, @i bl
PETER LOBLACK 82| Stroel Address (P.O.\E'ljx Number I8 -N?éﬁ\oceptable) #1
C/0 NORTH SHORE MEDICAL CENTER Woo N W 48 Street, 4 Elonv |
MIAMI FL 33150
84| City . 85| Zip Code
Mo FL RYEoYe)
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its ref;lstered
& was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered

503, Florida Statutes.

Sand.cor &. Gilolin

Signature, typad of printed name of regislersd agent and titke if apphcable

{NOTE: Regiatered Agant Einatura requirad when reinstaling?

Ysg|a

informatian indicated on this annual reporl
1 am an officer or director of the corporg
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

, or on an atlachment with an addrass,

W4 OUIR

ra

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TTLE cb ‘L1 DELETE 11TIRE \,Q / v " Change 1] Addition g
HAME CESAR J. SASTRE, M. D. 1.2 HAME g
stree) Aboress {1100 NW BSTH ST 1.3 STREET ADDRESS

CHTY-ST- 2 MIAMI FL ‘ 14 GITY-5T-2P §
WL D T pELETE 2ATME T/ D . LT Changs ﬂmuion
e GERBER, PAUL U. 22 MAbE Wi lioaom J. Heternown

srreet aooness | 1100 NW 95TH STREET 2asmaaons | Q1 2O Covxal Way

CY-$1-2P MIAMI FL 2. 4CITY-8T-7P Miorr, . S 33MS-In7T7L

e D | R SITIE b ’ T Crange— Paadiion
NAMIE CORIN, MORTON 8. M.D. 4ZNAME : . ced

seet aooaess | 1100 NW 95TH STREET 33 STREET ADDRESS ,L‘S’ ‘; t :I’B ,!7? :\.:.,_( l c,o‘».j e, dird Floov

CITY-5T- 2P MIAMI FL, 34.CITY-§7- 2P Moami. 21 3R (R

e VCD [T DeLETE 417ME g / b ’ B changs ] Addition
NAME ALDRIGH-dUANT— 4, 2NAME MoVrsin w&( H.D

steeraooeess | 1100 NW 95TH ST 4.3 STREET ADDRESS ¢

oty s1-ap MIAMI FL 44 CY-51-2P

TLE 10 [ DELETE 51TILE e/D B2l change T Asdition
NAME DAVIGLUS, GEORGE F M.D. 5.2 NAME

steeel anoress | 1100 NW 85TH STREET 5.3 STREET ADDRESS

CAY-ST-2P MIAMI FL 54 CITY-S1- 1P

e ) L DELETE 61 TME i) B Change LT Addilion
HAME KENNETH C. FISCHER , M. D. 6.2 NAWE

stueeraoness | 1100 NW 85TH STREET £3 STREET ADDRESS

oY -S1-2P MIAMI FL 64 0TTY-ST-28

14. | do hereby certify that the information supplied with this filing does not qualify Tor the exemption statad In Section 118.07(3)(1}. Florida Statutes. | further certify that the

or supplementa! annual report is true and accurate and that my signature shall have the same legal elfect &s if made under oath; that
n or the receiver or frustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

58 qe F. Dadiélus M.DM
O - Date -

PYYPEC OR Pnuﬂn NAME OF BIGNING OFFICEA (R DIRECTOR

laglaq 30s-

T Daytma Fhona #

4..
s



