FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION :
ANNUAL REPORT T

| 1997 Nt
DOCUMENT # N21328 (2)

1. Carporalion Name

NORTH SHORE HEALTH SYSTEMS, INC.

UM R

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1100 N.W. 95TH STREET 1100 NW, 95TH STREET
MIAMI FL 33150 MIAMI FL 33150-2038
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Business .. 2a. Mailing Address . 4, FEI Number Applied For
21] CIO Sano\ro. R. G b\*\f\ ;61 “o SCZ.X\(L(Q:R‘GI bliﬂ 650005677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. ) $8.75 Additional
;_;L “ 00 D U\) O\S S*{ I 2—?1 H 0 o“ UJ qs, S\"f\e e}(_ 5. Cortificate of Status Dasired n Fee Required
City & State . City & S‘tate . . 6. Election Campaign Financing $5.00 May Be
g:sL qia)m h ‘F \Df‘ vda  [2) ) OVt F\of VAo, Trust Fund Contribution Added to Fees
7p Counlry Zp Country 8. This corporation has liability for intangible tgx under s. 198.032,
2] A2HD 25 20] B3\So [30] Floride Stalules [ ves No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstersd Agent
8 N .
PETER LOBLACK Samdeo, R _Ghblon
82| Streat Address (P.0, Nu is Hot Acceplable)
/0 NORTH SHORE MEDICAL CENTER, INC. RoE™ " W. 48 ool 8th Flov
1100 NW 85TH ST 83
MIAM FL 33150 84] Gityn . - 85| Zi g
c‘j\ (oUW A FL %%dl SO

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as reglstered
agenl. | am famfiar with, and accepl{he obljgations.ef, Section 617.0503, Florida Statutes. .

. Gibldn Y

SIGNATURE TBidallire, Iypad or prinied rame H1 regisiarod agant and fitie f sppicable. {NOTE: Regibterad Agarit signatute raquired whar reingiating) DATE
EEN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeiETE 11TME h Wiltiam I, Helfernan [ Change~ JR] Addtion
HAME GERBER, PAUL U 12NAME L T/D
stacerapoacss | 1100 NW 95 STR LISTREETADDRESS | AR Covod Way
CITY-S1-2IF MIAMI FL 14 CHTY-ST-2P Miayni . PA 38 4SS - a3l
e VCD | CEG 21TME s/D T2 Crange ] Adodion
NaME AN ALDRICR-H D 22HAME Mohsin Joffer H.D,
steeeranorzss | 1100 NW 95TH STREEY 23 STREET ADDRESS
CITY- S1- 2P MIAMI FL 2, 4 CHTY-ST-29
TITLE i} [T oecere ﬂ 81 TITLE D [ Crange ~ o Addtion
AN CORIN, MORTIN M.D. 32NMME wis 3. Lavredo
stReet a00REss | 1100 NW 95TH STREET usSREORES | 3ol Bricke\l dNe, 23rd Floor
CiY-ST-2p MIAMI F, wov-st2? | Miami . T A B3R 4wl ,
THILE cD T DeLete LITITE "D ” © X Change 1. Addition
HAME CESAR J. SASTRE, M. D. & THAME :
siRee) ADORESS | 1100 NW 95TH STREET 43 STREET ADDRESS o
ciny-$1- 2 MIAMI FL B somi-stze — .
e 10 [ DELETE 5.1 TIMLE (e} B Change [ Addition
HAME DAVIGLUS, GEORGE F M.D. 52 NAME '
stacer aopaess | 1100 NW 95TH STREET 53 STREET ADDAESS
CITy-ST- 7P \AMI FL 5.4 CITY-5T-21P
T 8D L] peceTe §.1T0LE D ‘ P&, Change LT Addition
HAME KENNETH C. FISCHER , M. D. §.2 NAME
steeet aooncss | 1400 NW B5TH STREET 6.3 SIREET ADDRESS
CiTY-81- 2P MIAMI FL ¢4 CITY-5T-71P

14. | do hereby certity that the information supplied with this filing does not quatify for the exemption staied in Section 118.07(3)i), Florida Statutes. | further certily that the
information indicaled on this annual raport ar su€plem6nta| annual report is trug and accurala and that my signature shall have the same legal effect as i made under oath; that
I 'am an officer or direclor ol the coged®ation or the recelver or trusjee empowared to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 p¥anged. or on an attachmenpfvith an address, ’pq"l

SIGNATURE; Z . _
E OF BKANING OFFICER OR DIRECT; : Daytime Phone # 0030636

NONPROFIT & -ii'fi'z;#»: FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : OOam

CR2E037 (9/96)



