FILE NOW: FILING FEE IS $61.

25

FILED

{_ NONPROFIT FLORIDA DEPARTMENT OF STATE 2 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Jan 7 . aIII
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Creta[ y Of Sta‘te
DOCUMENT # ( )
- Corparatior: Name 767827 9
NORTH SHORE MEDICAL CENTER FOUNDATION, INC.

I MECIEET L AR

1s1 ?;‘?‘EN'EI 125TH STREET 1175 NEE. 125TH STREET 3. Date Incorperated or Qualified

UITE 417 SUITE 417

NORTH MIAMI FL 33461 NORTH MIAMI EL 33161 — 04/06/1983 :
- FEI Number Applied For

— — 9-0281243 Not Applicable

. Principal Place of Business N Malling :Acldress 5. Certificate of Status Desired }& $8.75 Additional
;L Ea Fee Required
Suita, Apt. #, etc. Suite, Apt. #, efc, 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
23 2] Yes XA No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ?5] 29! ‘fm Persanal Property Tax due June 30, ves [1No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81 Name
GIBLIN, SANDRA R 82| Street Address (P.O. Box Number is Not Acceptable)
1175 N.E. 125TH STREET
SUIE 417 8
NORTH MIAMI FL 33161 24| Ciy FLﬁ Zip Code

11 Pursuant ta the provisions of Sections 517.0602 and 617.1508, Florida Statutes, the above-named corporatmn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change wasg authovized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE -

Signature, typed or priated neme of registered agent and titla if applicable. (MOTE: Registered Agent sigrature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127

TiILE DP T DeLEE 1ATITLE D/v ’ [T Change ™ L1 Adation

NAME DAVIGLUS, GEORGE F M.D. 12 NAME CHESTER H. MORRIS, M.,D,

streeT ADDRESS | 1190 NW 95 ST, 101 13STRETADDRESS 1 1175 N. E. 125th STREET, #417

CITY-ST-ZIP MIAMI FL uow-st-ar . I North Miami, FI, 33161

TILE DV LT DELETE 27 TME D/C TXkonange [ Addition

NAME SCHAFMEISTER, VINCENT 22 NAME

STREET ADORESS | 848 NE 100 STREET 2.3 STREET ADCRESS

CITY-ST-2P MIAMI SHORES FL 2.4 CITY-5T-2P

TITLE DS ~sf 53 DELETE 31 TILE D [ change  {zJ¢Addition”

HAME FISCHER, KENNETH= 3.2 NAME MALCOLM G. GOLDSMITH, M.D.

srreer apoRess | 1190 NW 95TH STREET #402 33sTEETADDRESS | 1175 N.E. 125th STREET, #417

CITY-ST-2IP MIAMI FL sacmv-5-2P  INorth Miami, FI, 33161

TITLE D 1 DELETE 41T0LE D/S Khx! Change || Addition

NAME THURSTON, MAXINE PHD. 4.2 NAME

sTREET a0DRESS | 1175 NE 125 ST, #316 4.3 STREET ADDRESS

CiTY-ST-21P N._MIAM FL 44 CITY-S§T-2P .

TILE D e3¢ DELETE S1TILE D/T L1 Change”  I=d-Addition

NAME KLEIN, STEVEN M 52 NAME WILLIAM J. HEFFERNAN

STREET ADDRESS | 1100 NW 85 STREET SBSTREETADORESS 11175 N.E. 125th STREET, #417

CITY-ST-21 MIAMI EL 33150 _ S4OM-ST-2P INy-th Miami. BI 33161

me DT 54 DELETE 6.1 TITLE D T L TChange  3-3zAddticn

owe GARDNER, DONALD F., JR. G2 KAME HARCLD C. SPEAR, M.D.

STREETADORESS | 5451 SW 85 ST. SISTETAMES 11175 N.E. 125th STREET, #417

CITY-ST-2IP MIAME_FL BACTY-ST-2P _ |ngpmon .

14. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated I Sechion 119 3 iy that the informatton
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diregtor of the cerparafion or the receiver or trustee empowered 10 execute this repolt as required by Chapter 817, Fotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

' R Vol
SIGNATURE: WMIED  Sandea KRG bolim Y6 BT M‘J -294
Caw Daytims Phone #

W T

CR2E037 (10/97)



%orl% :Z)aa!e Wea/ica./ jounc_{afio;, jnc

1175 N. E. 125 Street, Suite 417 « North Miami, Florida 33161
Telephone (305) §93-2991 » Fax (305) 893-2993

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

ADDITIONAL PAGE

D
JOHN H. KATHE, M.D. g ADDITION
1175 N.E. 125™ STREET, #417

North Miami, FL 33161

D

C. L. WILSON, M.D. ) ADDITION
1175 N.E. 125™ STREET, #417

North Miami, FL 33161

D

ALLAN M. GREENBERG, M.D. b ADDITION
1175 N.E. 125" STREET, #417

North Miami, FL 33161



