NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76782 9)

NORTH SHORE MEDICAL CENTER FOUNDATION, INC.

Principal Place of Business

C/O VINCENT SCHAFMEISTER JR.
1100 NW 95 ST. N. SHORE MEDICAL CTR.

Mailing Address

CJO VINCENT SCHAFMEISTER JA.
1100 NW 85 ST. N. SHORE MEDICAL CTR.

LT

SCHAFMEISTER, JR., VINCENT J,
1100 NW 95 ST. N. SHORE MEDICAL CTR.
MIAMI FL 33150

MIAMI FL 33150 MIAMI FL 30150
3. Date Incorporated or Qualified 3a. Date of Last Report
J06 1983 05/01/1995
2. Principal Place of Business 2a. Mailing Ackiress 4. FEl Number Applied For
21 a 59-2281243 Not Applicable
Suite, Apt, #, etc. Suite, Apt. ¥, slc. i
vie. Apt . gt e, Apt. #, et §. Certificate of Status Desired I $8.75 Aaditonet
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
23| 28] Trust Fund Contrioution Added to Fees
Zp Counlry Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 28] [30] Florida Stalutes O ves MINo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Name

82} Street Address (P.O. Box Number is Not Acceptahla)

83

84| City

85| Zip Code

FL

lorida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agont, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 617.0503,

certify that the information indical
aath; that | am an officer or dir

2/22/96

SIGNATURE __ . _ S

| Slgraturg tyoed o prnlid namie of ragistered ageat and ke  applicable. {NOTE' Ragistersd Agant s:gnature required when renstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE DP [JDELETE 11 TIRE [JChange [ Addition
NAME DAVIGLUS, GEORGE F 12 NAME
simeer anoress {1190 NW 95 8T, 101 1.3 STREET ADDRESS
CIFY-51-71 MIAMI FL 14 GTY-ST-2P 200

i DV ET0EETE 21TIE =371 Addifion
N SCHAFMEISTER, VINGENT o *ExE1, 25
s1ger sooress | 848 NE 100 STREET 23 STAEEY ADDRESS
CIY-ST-7F MIAMI SHORES FL 2 4LIY-$T-IP
1IKLE 1] [JDELETE 31TIILE [ClChangs ) Addition
NAME FISCHER, KENNETH= 32 NAME
sweer aocress | 1190 NW 95TH STREET #402 33 STREET ADDRESS
CITY-§1-2F MIAMI FL 34.CITY-§T-28F
TLE D CJDELETE 41 TILE D E]Change [ Addition
NaME LOFFREDO, MARCO B. 42 NAME
saeer appasss | D05 NLE. 125 STREET 43 STAEET ADDRESS IT?ES;ENiZEAg-{-sEETPh -D.

| cirv-st-ap N. MIAMI FL 440ITY-5T- 2P N. MIAMI._Fl 33161
TILE D [IDELETE 51 TITLE D - (X Change [ Addition
RAME FRIEDEWALD, DON E. 52 NAME
sweeranoeess | 312 OAK STREET 5.3 STREET ADDRESS ’fliE(I)NﬁWS;g\’g?RgéT
CITY-S1- 2P HOLLYWOOD FL 54CITY-ST- 2P MIAMI _FL 331580 R\ t\\h
TITLE oT [CDELETE 81TIMLE 0 Cha%\\ Pw&
RAME GARDNER, DONALD F., JR. 62 NAME i\
staeer aooress | 9451 SW 85 ST. §3 STREET ADDRESS Q \
CITY ST 2P MIAMI FL £.4 CITY-ST- 2P “3
14. | do hereby certify that the infermation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar

-Dn this annual report or supplemental annual repert is true and accurate end that my signature shali have the same legal effect as ff made under
r of the corporation or the receiver or trustes empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name
ed, gr on an atlachment with an address.

(305) 835-6102

Date

Daytme Pnone #

CR2E037 (12/95)




