2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT # N25479 f Stat
1. Entty Neme ecretary of State
SOUTH SHORE HOSPITAL FOUNDATION, INC. m 09-06-2001 90262 042 ***245.00
Principal Place of Business Mailing Address \y
630 ALTON ROAD 630 ALTON ROAD
MIAM) BEAGH FL 33139 ) MIAMI BEACH FL 33139
e v LM IR RN ARG
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650131277 Not Applicable
AP e | Boun_ ofe TP e - | ROV b s Carifcate of Stallis Desired e %fg-gfﬁf:;“”a" -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, EDWARD E. Street Address (P.C. Box Number is Not Acceptable)
PENTHOUSE E FINANCIAL FED BLDG
407 LINCOLN ROAD
MIAMI FL 33139 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE

oo Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B2 ' Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delele TIMLE L [JChange  -[7J Addition
NAME BERKSON, MARSHALL NAME " :
streer aooress | 630 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-ZP
TITLE D O oelete TITLE O change ] Addition
NAME ZUBKOFF, WILLIAM NAME ‘ '
~streeT anpress | 630 ALTON ROAD STREET ADDRESS
omv-st-2e - - -MIAMI-BEACH-FL- C et came = 16 O O }
TIILE D O Delete TILE ' [ change [ Addition
NAME ROSOMOFF, HUBERT, M.D. NAME p
sTREET ADDRESS | 630 ALTON ROAD e ‘B STREET ADDRESS &
CITY-5T-2IP MIAM] BEACH FL ) CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-21P -
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP ‘
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittT2g, address, with all other like empowered. :

SIGNATURE: Tﬁ\?lED Coo

el e e et e e i — — —

CR2E037 (5/01)



