5
i
5
ES
3

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

POCUMENT # N25479

poration Name

(9)

SOUTH SHORE HOSPITAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 04 1998 &:00am
Secretary of State

IO

MR

€30 ALTON ROAD 630 ALTON ROAD 3. Date Incorporated or Qualified
MAMI BEACH FL 33129 MIAMI BEACH FL 30139 03/18/1988
4. FE| Number Applied For
. 650131277 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) o1
wa us! ing Ader 5. Certificate of Status Desired m $8.75 Addiional
F4] 26 Fes Required
Suite, Apt. ¥, etc. Sulte, Apt. 4, etc, 6. Election Campaign Financing $5.00 may Be
*2 a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
_2—3—1 ;l Oves TnNo
2ip Country 2p Country 8. This corporation owes of has paid the current year Intangible
m 2_5J 29 ;5' Persanal Property Tax due June 30. Oves [One
9. Name and Addrass of Current Registered Agent 70. Name and Address of New Registered Agent

LEVINSON, EDWARD €,

PENTHOUSE E FINANCIAL FED BLDG
407 UNCOLN ROAD

MAMI FL 33139

81| Name

82| Street Address {P.O. Box Number is Not Acceptabie)

83

B4| City

FL laﬂ Zip Code

“TT. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors | hereby accept the appointment as regisiered
agent. | am familiar with, and acgep! the obligations of, Secton §17.0503, Florida Statutes.

SIGNATURE
Signature. typed o printed name of registered agant and iitla it applicable (MOTE Registernd Agent signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne D ] DELETE 1ATITLE [Tchange T J Audition
NAME BERKSON, MARSHALL 1.2 NAME
sweeraporiss | 630 ALTON ROAD 13 STREET ADDRESS
oTY-$1-21p MIAMI BEACH FL 14 CITY-ST- 2P
e D [T ofLETE 2.1 1MTE [Jcnange ] Agdition
NAME ZUBKOFF, WILLIAM 22
smheet aponess | 630 ALTON ROAD 23 STRAEET ADDRESS
Wy-stze MAMI BEACH FL 2.4 CITY-ST- 2P
THILE D [T peLETE 31TME [Jchange  [] Addition
NAME ROSOMOFF, HUBERT, M.D. 37 NAME
smeet aporess | 630 ALTON ROAD 3.3 STREET ADDRESS
oITY-S1-20 MIAMI BEACH FL 34, GITY-ST-2P
TME [T DELETE 41 TNLE [Jchange [ Addition
NAME 4.3 NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-51-29 44 CITY-ST-TP
TILE [T oeLeTe 51 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2F
TILE [J DELETE 6.1 TITLE [Tchange [T Addition
NAME B.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

T4. |'nareby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatad on this annual report or supplemental annual 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 émpowered to éxecute 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 atlachment with an address.

e T

Date:

Daytme Phone # 0027281

CR2E037 (10/97)



