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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N254%9

1. Corporation Name

SOUTH SHORE HOSPITAL FOUNDATION, INC.

©)

Principat Place of Businass

€30 ALTON ROAD
MiIAME BEACH FL 33129

Mailing Address

€30 ALTON ROAD
MIAMI BEACH FL 33139-5502

FILED
May 09 1997 8:00am
Secretary of State

OO RN v

3. Date Incorporated or Qualified 3a. Date of Last Regort
03/16/1988 04/30/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] - 28] 650131277 Not Applicable
X . . Suite, Apt. #, etc. i
Sulte. Apt. . ete wie. AP ele §. Cerificate of Status Desired @ $8'75 Additional
m ;1 Fee Requlred
City & Slate City & State 6. Elgction Campaign Financing $5.00 May Be
23 —za Trust Fund Contribution Added to Feos
2ip Country Zip Country 8. This corporalion has liability for intangidle lax under 5. 199.032,
m 26 ;l ;ﬂ Florida Statutes Yes %0
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglsterad Agent
81| Name
LEWNSON- EDWARD E. 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE € FINANCIAL FED BLDG
407 LINCOLN ROAD 83
MIAMI FL 33139 84| City B5| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida $tatutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, tht_z above-named corporation submits 1his staternent for the purpose of changing ils registered
office or registered ageni, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signalute, typed o ponled name of regislared agonl and lite i apphcabio. {NOTE: Registerod Agent signisture raquired whon fenstating) DATE
13. OFFICERS AND DIRECTORS {3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE b [J pRLETE 1,1 TLE L1 Change  [J Addiion | G5
NANE BERKSON, MARSHALL 12 NAME B>
staeeTaDoRESS | 630 ALTON ROAD 13 STREET ADDRESS §
orv-st-zp_ | MIAME BEACH FL 14C0Y-51-2P &
TITLE D [T DELETE 21 TIME [T change T Agdition {©
HAME - ZUBKOFF, WILLIAM 22 NAML
streeTApoRess | 630 ALTON ROAD 2.3 STREET ADDRESS
£ITY-57-2 MIAMI BEACH FL 2 4M1Y-51-7IP
TWILE D (] OrcETE 1T [ thange [T Addition
NAWIE ROSOMOFF, HUBERT, M.D. 3.2 NAME
seer anoress | 630 ALTON ROAD 2.5 STREET ADDRESS
CiTY-§T-2P MIAMI BEACH FL 34 CITY-S3-2F
L 3 DELETE 41 TITLE [ cmange [ addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CHY-ST- 2P 4.4 OITY-5T-2IP
TLE T peceTe 5.1 THTLE [ Ghange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T-2P 54 CITY-51-2P
TITLE ] DELETE 6.1 THTLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-21P

1 am an officer or direclor of {
-appoars in Block 12 or B(k

Al wanged, or on an atlachment with an address.

AN PV TS R TN

-~

14. | do hereby certify that the information supplied wilh this filing does nol qualily for Ihe exemption slated in Section 119.07(3)(i}, Florida Stalules. ) further certify that the
Information indicated on this anqual report or supplemontal annual reporl is true ang accurale and that my signalure shall have the same legal effect as if made under oath; that
oraticn or the receiver or ruslea empowered ko execute this reporl as required by Chapter 617, Florida Statutes; and that my name

.I’\'\JD"T



