FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000002873 04-23-2007 90081 013 ****61 25

1. Entity Name

NORTH RIDGE HOSPITAL MEDICAL STAFF FUND, INC.

Principat Place of Business Mailing Address T

5757 NORTH DIXIE HIGHWAY 5757 NORTH DIXIE HIGHWAY

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

TS eSS [T W IEH AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Agplied For

20-4494518 Not Appticatle
Zip Courtry ap Country 5. Certificate of Status Desired | ?;';fqﬁ?:;ﬁona'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registored Agent

Name
DOLCHIN;STEVENB —
3864 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOQD, FL 33021

City F L Zip Code

8. The above named gif
" ihe obligations of g€

r the  purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

(dllm

SIGNATURE

Sifnature. typea or numname of registerad ageni ki title it apphey ' OTE: Registerec Agent signature required when reinslaling)
Filing Fea 15-561 .25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Detete TITLE [ Change ] Addition
NAME DOLCHIN, MICHAEL J M.D. NAME
STREET ADDAESS | 5757 NORTH DIXIE HIGHWAY STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE D K] Detete TALE [ cChange [ Addition
NAME LAZAR, IRA M.D. NAME
STREET ADDRESS | 5757 NORTH DIXIE HIGHWAY STREET ADDAESS
CITY-§7-21P FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE D [ Detete TINLE [J Change [ Addition
NAME BOC, STEWART M.D. NAME
STREET AGDAESS | 5757 NORTH DIXIE HIGHWAY STREET ADDAESS
CITY-ST- 7P FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TniE [ Delete TITLE D O chenge [ Addition
NAME NAME SHOOK, JOHN H. M.D.
STREET ADDRESS STRELTADDRESS | 5757 NORTH DIXIE. HIGHWAY
Cmy-S§1-2p GiY-§1-7P FORT' LAUDERDALE, FL 33334
TITLE [ Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete THILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corporation or the receiver or trustee empowered to axecute this re required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: e # #W'H:D ‘f}ﬂz Jo)- %4/202 out

slaNA'runs f".R m:sn OR rmm?n\uluz :mmo oflisn PR ?Qfmon Daytime Prone #

MICAREC T (,ULU’I WD



