2002 UNIFORM BUSINESS REPORT (UBR) FILED

N2 Sep 04,2002 8:00 am

DOCUMENT # N25479

1. Enity Narmo ecretary of State

09-04-2002 90087 004 ****70.00

SOUTH SHORE HOSPITAL FOUNDATION, INC. Y

Principal Place of Business Mailing Address

630 ALTON ROAD 630 ALTON ROAD

MIAMI BEACH FL 33139 MIAM! BEACH FL 33139

TP T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) 65‘013127? Not Applicable

4p Couniry Zip Country 5. Certificate of Status Desired E/ gg'ggq lﬁ?e‘gﬁ"“a'

~~>—7.~Name and Address of New Registered Agent—

“m=———86:*Namg and-Address of Current Registered Agent ———:~ — re—

Name
LEVINSON. EDWARD E Street Address (P.O. Box Number is Not Acceptablg)
PENTHOUSE E FINANCIAL FED BLDG
407 UNCOLN ROAD . L
MIAMI FL 33133 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of rgistered agent and title it applicabie {NOTE: Rsgistered Agent signature required when reinstating} DATE
¢, - . . o ) . A R
+ = After Saptember 13, 2002, : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . ' Trust Fund Contribution. L Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE D O velete TILE [ change [ Acditicn
NAME BERKSON, MARSHALL NAME
STREET ADDRESS | 630 ALTON ROAD STREET ADDRESS
CITY-ST-7IP MIAM) BEACH FL CITY-ST-2IP
TmE D O Delete TLE Dlchange [ Adcition
NAME ZUBKOFF, WILLIAM NAME
STREETADDRESS | 630 ALTON ROAD STREET ADDAESS
GITY-ST-ZIP = “MIAMIBEACHFL T s e CiTY-§F-2IP- =" - -~ - - it
TME D 3 pelete TILE (] Change [ Addition
NAME ROSOMOFF, HUBERT, M.D. NAME
STREET ADDRESS | a0 ALTON ROAD STREET ADDRESS
CITY-57-2IP MIAM' BEACH FL CITY-ST-Z2IP
TIME 1 Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

B B

TME [ pelete TITLE [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trygt as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmient al .

PN

SIGNATURE: __ SURbaSual

[# 3 F AT N

CR2E037 (4/02)




