<2000 UNIFURM BUSINEDSS HEPUHRT (UBH)

DOCUMENT # N25479

1. Entity Name

SOUTH SHORE HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address

630 ALTON ROAD €30 ALTON ROAD

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139-5502

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e 1

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90211 03] ****6].25

MRS AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0131277 Not Applicable
Zj Zi t
P Country ® Country 5. Certificate of Status Desired Il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~7. Name ahd Address of New Registéred Agent .
Name

LEVINSON, EDWARD E.

Street Address (P.O. Box Number is Not Acceptable)

i SIGNATURE:

PENTHOUSE E FINANCIAL FED BLDG
407 LINCOLN ROAD = s
MIAMI FL 33139 4 FL | “"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if 2pplicable {NOTE: Registerad Agenl signature raguired when rainstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
i
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ celete TME O3 Change [ Addition | &
<)
NAME BERKSON, MARSHALL NAME —
STREET ADDRESS 330 ALTON ROAD STREET ADDRESS 8
CITY-ST-2IP MIAMI BEACH FL CiTY-5T-2IP %
" o
TITLE D [ Delete TLE [Jchange  [] Addition | &
NAME ZUBKOFF, WILLIAM NEME _ o
STREET ADDRESS | 830 ALTON ROAD - “STAEET ADDRESS |~ T
CITY-8T-2IP MIAMI BEACH FL CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME ROSOMOFF, HUBERT, M.D. NAME
STREET ADORESS 630 ALTON ROAD STREET ADDRESS
CITY-ST-21P MlAM' BEACH FL CITY-5T-2IP
TITLE [ Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE J Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-21P CITY-$T-2IF

12. | hereby certif;' that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attac s, with all oth,

v—\

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
g like empowered,

VIRERWUTAN 2ubkoef  3fsoloo

308 612 -21v0

SIGNATURE AND TYPED OR PRI

MAME OF SIGNING O&CEH ©OR DIRECTOR

Date Daytime Phone #




