FILED

N
~ FILE NOW: FILING FEE 1S $61.25‘ J 1 09 1998 800
NONPROFIT FLORIDA DEPARTMENT OF STATE u . am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretat Y Of State
1998 DIVISION OF CORPORATIONS
#
DQCUMENT # 767827
NORTH SHORE MEDICAL CENTER FOUNDATION, INC.
Principal Place ol Byusiness Maiing Address gm6(\ d me]‘x—\-f
1175 N.E. 125 Street 1175 N.E, 125 Street :
Suite # 417 Suite # 417 3. Date Incorporated or Qualified
North Miami, FL 33161 North Miami, FL 33161 [ 04/06/1983 oo Ta
50.2281243 Not Applicable
2:' Principal Placa of Bus ness ::' Malting Addross 5. Certilicate of Status Desired 53':75; Addlitic;nal
o6 Require
Suite, Apt. #, elc. ’_I Sude, Apt. 4, el 6. Electon Cempaign Financing $5.00 may Be
22 27 Trusl Fund Contngulion Added 1o Feas
_] Cily & State _l Crly & State 7. Is this nonprofit corporation a h&meowners associalion?
23 28 ! Yos ﬂ No
___] Zip Counltey 12'9 jCOU”W B. This corporation owas or has paid the WEN year Irlnlglmgible
24 25 28 30 Personal Property Tax due June 30. Ns No
§. Name and Address of Current Reglstered Agent 10. Kame and Address of New Registered Agent
81| Name
GIBLIN, SANDRA R. .
1175 N.E. 125 Street 82| Street Address (P.O. Box Number is Not Acceplable}
Suite #¥417 0
North Miami, FL 33161 ‘ ‘
84| City FL 85| Zip Code

11, Pyrsuanl to the provisions of Sections 617.0502 and 617 1508. Florida Statutes, the above-named corporalion submits Ihis statement for the purpasa of changing ils regisiered
office or registered agen. or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as regisiered
agent. | am familiar wilh. and accep! the obligations of. Section 617 3503, Florida Statutes.

SIGNATURE Sigaatyre, (yped of prnted name Ol reQistered agent and (d % apphcabie (NOVE: Registered Agent signatura required when reinslatng} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e p/c T DeLETE 11TE D T Change [ Addilion
Nave VINCENT J. SCHAFMEISTER 12Nae ALLAN M. GREENBERG, M,D.
STREET ADDRESS 1175 N.E. 125 Street, 417 sseeTannrEss {1175 NL.E., 125 Street' #417
ovstze | North Miami, FL 33161 orst-2r {North Miami, FL 331861
TITLE D/V | IEE 21TITLE D T change L Addilion
NAME CHESTER H. MORRIS, M.D. 2.2 NAME C.L. WILSON, M.D.
SREELAODRESS | 1175 NL,E. 125 Street, #417 PASIRELTADORSS 11175 NLE, 125 Street, #417
iami,—FL 33161 datty-sT-? [ NAarth  Mi ;
TITE D/S HDE&ETE 31TILE D ! DO Change . I3 Addilion
M MAXINE A. THURSTON, Ph.D. 32NAME JESSE J. McCrary
STREES ADDHESS | 1976 N.E. 125 Street, #417 3.3 STREET ADDRESS 1172 N'I_:E' 125 _stre 417
ony-St-zp North —Miami-,-.-EL 33181 34 CITY-ST-2IP North M
TILE D/T T ofere PRRTS VP Change
e WILLIAM J., HEFFERNAN s pnet SANDRA R, GIBLIN
SREET ADDRESS | 4 3 ' N.E. 125 Street, #417 sasmerTaoess 11175 N.E. 125 Street, #417
CV-SIL2P | b MAiami o BL . 33161 Hav LR | Narth Miami :
TILE B‘"‘ ey T T T eLee 51 TLE D/S
::::a womess | BAROLD C. SPEAR, M.D. S2aME MALCOLM G. GOLDSMITH, M.D.
1175 N.E., 125 Street, #417 SISHEIMINS 19175 NJ.E, 125 Street #417
st | Nerth Miami,—FL—33161 L Qe w INGrth Miami 1
TIE D 4 | o A 61TITLE i ::‘..; i re et e Change Addition
et JOHN H. KATHE, M.D. 2N *‘_D"',JD':,!‘_‘:“:":}.:'_’;‘”%B
SWEANESS | 4995 N.E. 125 Street, #417 6 3 STREET ADDRESS a7 10#‘36 -01082--013
CITY -ST. 2P o o) 64 CITY-ST- 2P SRG1. 5

b ALS O oo b T d 3
14. | hereby oM RatTE aE L, ik e

officer or diractor of the corporal
Block 12 or Block 13 if changed

ron an attactimeni wat

QICGNATIIRE:.

4 A4
mglddel not qualfy for thi exemption sialed in Section 119.07(3)(i) Florida Staivtes | further cerlily thal ihe miormabon
indicated on this annual report or supplermantal annual report is frug and accurate and that my signalure shall have 1he same legal effecl as it made under oath; that | am an
or the receiver of lruslee empowered to execute this reporl as reguired by Chapter 617, Florida Stalules; and that my name appears in

Qﬁwewa Samdea R .Cilolin  ¢/a fag 205-893-291

-8

CR2E037 (10/97)



