NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21328

1. Corporation Name

NORTH SHORE HEALTH SYSTEMS, INC.

&y

FILE NOW: FILING FEE IS $61.25

e FLORIDA DEPARTMENT OF STATE

’ - Sandra B. Mortham FILED
i Secratary of Stale

DIVISIGN OF CORPORATIONS Apr 30 1996 8:00 am
(2) Secretary of State

A NN AR AR

Principal Place of Business Mailing Address
1100 NW. 85TH STREET 1100 NW. 95TH STREET
MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/26/1987 03/23/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 2 650005677 Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, etc. ‘ ) $8.75 additional
El ;_’—l 5. Certificate of Status Desired O Feo Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;Fl Trust Fund Gonlribution Addad to Feas
Zip Country Zip Country 8. This corporation has liability for intangibfe tax under s. 199.032,
;l E] 2_9I —SFJ Florida Statutes (1 ves KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%| Name
Peter Loblack
MAGEALGHHN-OTEVEN- 82| Street Addr sﬁ.O. Box Number is Not Aogeptablt&e
1100 NW 85TH STREET c/o North Shore Medical Center, Inc.
0 NOR RE MEDIC 8
C/0 NORTH SHORE MEDICAL CENTER 1100 N.W. 95th Street
MIAMI FL 33150 84| Ciy 85| Zi o
Miami FL |*] %515

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am

tfamiliar with, and acceqt the obligations of, Secjion 617.0503, Florida Statutes.
SIGNATURE /Mo? St M

Signature, typed or pricted namé of registered agent and tithe if applicable (NOTE: Registered Agent signalus required when reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [JDELETE 1ATMLE [OChange ] Addition
NAME GERBER, PAUL U 1.2 NAME
sineer aooress | 1100 NW 85 STR 1.3 STREET ADDRESS
CITY-§1- 7P, MIAMI FL 14 CITY-5T- 2P
P VCD CJDELETE 21 TMLE Rchange [ Addition
HAME OHANHER=GHAD-W-D 72 NAME JUAN L. ALDRICH, M.D.
streer ncess | 1100 NW 95TH STREET 23 STREET ADDAESS
CITY - 5T- 2P MIAMI FL 2 4 CHY-ST-2IP
TITLE D [IDELETE 3TILE [CJChange [ Addition
NAME CORIN, MORTIN M.D. 3.2 RAME
streer aporess | 1100 NW 95TH STREET 23 STREET ADDRESS
CITY-ST-21p MIAMI FL 34, CITY-51-2P
TILE cb [ IDELETE 41TILE KlChange [ Addition
NAME RIOHARDOOPOROE YD 4.2 NAME CESAR J. SASTRE, M.D.
staeey aponess | 1100 NW 95TH STREET 4.3 STREET ADDRESS
CHTY-ST-ZP MIAMI FL A40ITY-51-2P
THLE B [CJDELETE 5ATITLE ™ X Change [ Addition
HAME | DAVIGLUS, GEORGE F M.D. 5.2 NAME
smeeTanoess | 1100 NW 95TH STREET 53 STREET ADDRESS
CITY -ST-2IP MIAMI FL 54 CITY-53-2)P
TILE D [X) DELETE B1TITLE 5D ] Change Addition
NAME BACON-GREEN, YOLANDA M 6.2 NAME KENNETH C. FISCHER, M.D.
sreeraooress | $900 NW 85TH STREET easmeeraooress | 1100 NoW. 95th STREET
CITY-§1-21P MIAMI FL 64 CITY-ST-2P MIAMIL, FL 33150
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental anaual report Is frus 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CHAIRMAN (305)835-6103

Date Darytwng Phone #

CR2E037 (12/95)




