FILE NOW: FILING FEE IS $61.25 FILED

_ I

NONPROFIT FLORIDA DEPARTMENT OF STATE . [

CORPORATION Kathorino Harrls Apr 09, 1999 8:00 am g[

ANNUAL REPORT Secretary of State ecretary of State '
. 1999 DIVISION OF CORPORATIONS 04-09-1999 90040 029 ****4] 25

DOCUMENT # 767827

1. Corporation Name

NORTH SHORE MEDICAL CENTER FOUNDATION, INC.

Principal Place of Business Mailing Address ' T .
1175 N.E. 125TH STREET 1175 NE. 125TH STREET
SUITE #17 SUITE 417 '
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 i
e s . ST R , |
- — . B - - - - B - - - - . RESY o ¥
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i ] 04/06/1983
Suite, Apt. #, etc. Suite, Apt. #, atc. 7 4. FEI Number ] Applied For
[22] [27] 59-2281243 Not Appiicable
City & State ‘ . City & State 5. Certifcate of Status Desirad a $875 Adc‘tiiional
E . EI Fee Required
Zip Y Country .. _ Zip Country 6. Election Campaign Financing 0. " $5.00 may 8e
m ﬁ;l L e El I;I Trust Fund Contribution Added to Fees :
9.. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent |
T 81| Name ’ !
: |
GIBLIN, SANDRAR : , 82| Street Address (P.O. Box Number is Not Acceptable) _
1175 N.E. 125TH STREET . . . }
SUITE 417 ‘ . ‘ . 83 [
NORTH MIAMI FL 33161 =G —F [

T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
=

lgnall;ra. typad or printed name of registered egent and title if applicabla. (NOTE: Registarsd Agent sijhaturs required when remstating) DATE a_a‘ L

2. ' OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS W12 | &
TM.E . |DC . [J DELETE 11TRE v LI Change ﬂAdﬂilion -
e SCHAFMEISTER, VINCENT J 12N Spoor, Bacod €. MDD, 5
smreeraporess] 1175 N.E. 125 STREET #417 13 STREET ADDRESS ng%— N} E 2SS S cei W\l S
CITY-ST-2IP NORTH MIAMI FL 33181 14 CITY-5T-2P N Miamnmi FL DB ' &g
TILE DV ‘ i [J DELETE 21 TITLE 7 CJChange  [JAddition| Of '
“NAME "MORRIS, CHESTER H MD R FE 3 : - T

sreeraooress| 1175 NLE. 125 STREET, #417 23 STREET ADDRESS : .

CITY-ST-2P NORTH MIAMI FL 33161 2, 4CITY-5T-21P T

TME | D B4 DELETE 31TME DS . ] Change Addition

NawE MCRARY, JESSE : 32 b Goidsmith ! H“\_é:il ™M G;,; Ul:\ﬂ_.l\), |
srezranoness| 1175 N.E. 125 STREET, #417 wsmeeraooness| uqs NE (RS Street

CITY-ST- 2P NORTH MIAMA FL 33161 ' 34.CTTY-5T-2P N Miawmy BV 3361 : . '
TME VP LJ DELETE 41TME D - - T ) Change Md’uion L
NAME GIBLIN, SANDRA R 4 ZNAME Gl‘&’_nbe\f - _&”an M. HD |
sweeranoress| 1175 NEE. 125 STREET, #417 AISREETADIRESS | 1V S WA E 2£§ ‘SHeet + U7 ‘
erv.srze | NORTH MIAMI FL 33161 worrsrze | N Micomi B\ 314 , ' N
TME D . [ DELETE 51TME D 7 L] Change gAddiﬁon .
we | SPEAR, HAROLD C MD | BE wilsen  C.L. WV.D. |
smreet aooress|, 1175 N.E. 125 STREET, #417 ssmesToRess| VLS R E AT Steeek W7 .
crvst.ze ¢ | NORTH MIAMI FL 33161 5ACITY-ST-ZP N Miami £y 23V,

TME 1] ("1 oELETE 6.1 TMLE /L - OChange [ Addition !
NAME KATHE, JOHN H M.D. 62 NAME _
sweeraooress| 1175 N.E. 125 STREET, #417 63 STREET ADDRESS ' i
orv-stze | NORTH MIAMI FL 33161 } 84 CITY-ST-20
T4, T hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information g

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or jhe receiver or trustee empowered {o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gfy/an aftachment with an a ss, with gli other like empowerad. .

SIGNATURE: ____ RIBNATUREREGINLD ’/%/.?"3' 25493299, |,

SIGNATURE AND TYPED OR PRINTED NAME F 8IGI QFFICER OR DIRECTOR Daytime Phone #




