Z2U00 UNIFUHREM BUSINEDD RKEFPOURT (UBH)

DOCUMENT # 767827

1. Entity Name

NORTH SHORE MEDICAL CENTER FOUNDATION, INC.

ILLLEY T

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90061 033 ****6] 25

Principai Place of Business Mailing Address
1175 NE. 125TH STREET 1175 NE. 125TH STREET
SUITE 417 SUITE 417
NORTH MIAMI FL 33t61 NORTH MIAM! FL 33161-5011
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2281243 Not Applicatle
Zip Country Zip Country " , $3_75 Additional
e 5 ‘CETnlceite cif %tilbuhs’Detc,lred El_ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBLIN, SANDRA R Street Address (P.O. Box Number is Not Acceptable)
1175 N.E. 125TH STREET
SUITE 417 - —
NORTH MIAMI FL 33161 ity FL | “pCoce
8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agen signature required when reinstating} DATE
- 'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB /g #DITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE 1 ¥ B veete TLE s o\‘asmﬂ'\f\} HMalcolm G O3 change €] Addition | &
[+]]
we | SCHAFMEISTER, VINCENT J | N8 N E 1S Streck # W7 =
STREET ADORESS | 1175 N.E. 125 STREET #417 STREET ADDRE North Miams F L33 ‘. i
CITY-ST-21P NORTH MiAM| FL 33181 CITY-ST-7IP | UN-'
[any
THLE DV [ Delete TLE D/ C PR Change [ Addition ! G
NAME MORRIS, CHESTER H MD NAME
STREETADDAESS | 1175 N.E. 125 STREET, #417 | sraeeT ADDRESS
CITY-S$T-2IP NORTH MIAMI FL 33161 - - CITY-5T-2IP
THLE D [ celete TITLE [ Change [ Addition
NAME SPEAR, HAROLD C MD NAME
STREET ADDRESS | 1175 NLE. 125 STREET, #417 STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL 33161 CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME GIBLIN, SANDRA R NAME
stReeT A0DRESS | 1175 N.E. 125 STREET, #417 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33181 CITY-51-2P
113 D B celate THLE D/t O Change m::mtion
e SPEAR, HAROLD C MD e wWitlian T Hefernan
stveer soovess | 1175 NE. 125 STREET, #417 sreEronkess | 11q5 N E taS SHeedk dU\7
ury-s1-2° | NORTH MIAME FL 33161 Ciry-57-21P NoctHA Miann . B3 3316
T D O Dekte L / [ Change [ Addition
NAME KATHE, JOHN H M.D. NAME
STREET ADDRESS | 1175 NLE. 125 STREET, #417 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-$T-2IP
12. | hereby certify 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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other iike empowered.
e, s/ @ %W@Eru / .
SIGNATURE: ___ SIUAINRE KEMICURER (4199 305-893-399
SIGNATJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Date Daytime Phong #




