__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H96185 (4)

1. Corporation Name

NORTH SHORE ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State .
DIVISION OF C,(IDRPSORATIONS Apr 30 1996 8:00 am
Secretary of State

RV AR

Frincipa' Place of Businass Mailing Address
C/O DONALD GARDNER. JR. C/O DONALD GARDNER. JR.
1100 NW 85 ST. 1100 NW 85 ST.
MIAMI FL 33150 MIAM{ FL 33150
8. Date Incorporated or Qualified | 3a. Dale of Last Report
01/28/1986 03/28/1995
2. Principal Place of Business 2a. Mafling Address 4, FEI Number Applind For
2] 26 650005671 Not Appicabi
2_3l Sute, Apt. 4, ele. E] Suite, Apt, #, etc. 5. Corlificate of Status Desired 0 sa';;sn :dquional
22, quired
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contrioution = Added to Faes
| ap Country Zip | Gountry B. This corporation has hiability for intangible 1ax under 8 199.032,
24| |25] 20 30| Florida Stalutes 0O ves Elno
|l 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Peter Loblack
mﬂ' 82| Strest Acldr P.0. Box Number is Not Acgentable)
C/0 NORTH SHORE MEDICAL CENTER, INC. orth Shore Medical Center, Inc.
83
100 N. W. 95TH STREET 1100 N.W. 95th Street
MIAMI FL 33150 Gt
y N . BS Zg Code
Miami FL 3150

11. Pursuant to the provisions of Sections 6G7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

familiar w acpapl the obligatigns of, Sectizx B607.0505, Horida Statutes.
SIGNATURE .

. bpcesd e GEl S e e T T T Pt A Bang o e vh e oTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L STD [ DELETE 11TIME Change [ Addition
NAME RUB, MOISES 12 NAME JOSE MARK RUB , M.D.
STREET ADDRESS 1100 NW 95TH ST 1.3 STREET ADDRESS
| CIvS-2P MIAMI FL 1.4 CITY-ST- 2P
LT cDh [ CELETE 2 11ILE [0 Change [ Addition
NAME ZIEGLER, GARY 22 KAME
sinceranpress | 1100 NW 95 ST. 23 STREET ADDRESS .
| oTv-s7-7p MIAMI FL 24iTY-S1-2IP
TILE vCD [ ] DELETE 3 17ILE [ Change [ Addition
NAME FISCHER, KENNETH C 32 NAME
simevtanorsss | 1100 NW 95 ST 33 STREE) ADDRESS
| cTv-sT-zp MIAMI FL 340182
L D DELETE 4.1 TI7LE D [ Change K Addition
HAME FRIEDWALD, DON 4.2 NAME STEVEN KLEIN
SIHEE! ADDRESS 1100NWES T 43 $TREET ADDRESS 1100 NW 95 STREET
CTY-S1-7p MIAMI FL 4407y ST-2P MIAMI,
Tt P {1 DELETE 5 1MMLE [ Change  [J Addition
NAME GARDNER, DONALD F JR. 52 NAME
sineer aovmess | 1100 NW 95 ST 53 STREET ADDAFSS
L ory-stzp MIAMI FL S4CITY-§1-2p
TI5LE D ] DELETE € 1TLE [J Change [ Addition
NAME JAFFER, MOHSIN 62 NAME
seeraooness | 1100 NW 95TH STREET 6.3 STREET ADDRESS
CiTY-§T-29° MIAMI FL 40Ty 572

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalian or the receiver or trustee empowered to execute this repart as requived by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an addrass.

SIGNATURE: ___ Eredd 7 : PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSEA OR DIRECTOR N Y T TDapreProne

- (305) 835-6188

CR2E034 (12/95)




