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«~ FILE NOW: FILING FEE IS $61.25 FILED

]
—

NONPROFIT FLORIDA DEPARTMENT OF STATE .
veivarly A DEPARTUENT O Apr 20, 1999 8:00 am §
ANNUAL REPORT Secraary of Sato ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90154 QQ5 ****70.00

1999
DOCUMENT # N25479

1. Corporation Name

SOUTH SHORE HOSPITAL FOUNDATION, INC. : S

86203 - olss-3 7

Principal Place of Business Mailing Address ) . ’ - '
630 ALTON ROAD 630 ALTON ROAD
MIAMI BEACH FL 33139 : MiaMI BEACH FL 33139
. | 2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed ‘
o m 03/18/1988 ;
==l Suite, Apt. #,6te. s L . - e Suite, Apt. #,ete. . . . . . | & FEiNumber_. _ - = . . Applied For !
2] o . 7] 850131277 Nat Appiicabla
’—f City & State E City & State 5. Certifcate of Status Desired X $8'75 Add.itional
23 . ?5-' Fee Required
Zip Country Zip Country 6. Election Campaign Financing : $5.00 May Be
24 [25] ‘ 20 [30] Trust Fund Contribution O . Added to Fees
9. Name and Acddrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name '
LEV'NSON, EDWARD E. 82] Street Address (P.0. Box Number is Not Acceptable) '
PENTHOUSE E FINANCIAL FED BLDG
407 UNCOLNROAD ~ ~ - 8 ,
4 MIAMIFL 33139+ v o S B - (8] Ciy T 85| Zip Code
; FL :

¢ [TA1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
’ office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. N

SIGNATURE

Signature, types or printed name of registared agent and litle i applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE &
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D - . [] DELETE 11TMLE . [JChange  [JAddiion | T
NAME BERKSON, MARSHALL . _ 12 NAME : >
streeT aooress| 630 ALTON ROAD . 13 STREET ADDRESS g
cmv.st.ze | MIAMI BEACH FL 14 CETY-ST-21P &
me p [J DELETE 2.4 TITLE o [Change [ Addition j - &
NAME ZUBKOFF, WILLIAM . 22NN -

_| smeeraooress| 830 ALTONROAD. - .. . .= s .. M 2asmeeTaDoRESS L e e T e e - R
crv-st.ze | MIAMI BEACH FL 24 CITY-ST-2P
TME D o ] [] DELETE 34 TILE e : [JChange [ Addition
NAME " | ROSOMOFF, HUBERT, M.D. : 32 NAME
sTreeTApDRess| 630 ALTON ROAD ' 33 STREET ADDRESS ’ .
arv-st-z | MIAMI BEACH FL - Lascmvste . i ]
e B _ ] DELETE 41TIME [Change [ Addition
NAME ) ] » 4 2NAME : C
STREET ADDRESS . 4:35TREET ADDRESS
CITY-ST-2IP ) ) 44 CITY-ST-ZIP
Tme [ DELETE 51TITLE . OChange ] Additon |- |
NAME . . . 5.2 NAME
STREETADDRESS| - S : _ * § 53 STREET ADDRESS
orvste o | . T . o .- Nsacmvstze _ o }
TE - . ' T LIDEETE SITME | - T [lChange  [JAddion] |
NAME : : 62 NAME S [
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
14. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this annual report or supplementgLarayal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

he racgiver oMrustee empowered

‘u‘ q

{th this report as required by Chapter 617, Florida Statutes; and that my name appears in

' SN ac B

Caytime Fhone &

officer or director of the cogporation or,




