L

<~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N25479

1. Entity Name

SOUTH SHORE HOSPITAL FOUNDATION, INC.

Principal Place of Business
630 ALTON ROAD
MIAMI BEACH, FL. 33139

Mailing Address.
630 ALTON ROAD

MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apl. #, etc. Suite, Apl. #, etc.

LEVINSON, EDWARD E.

PENTHOUSE E FINANCIAL FED BLDG
407 LINCOLN ROAD

MIAM!, FL 33139

01262604 cng.Np CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0131277 Nat Applicable
2 Country Zip Country §. Certificata of Status Desired O geae';,g‘ :\ig:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Nurnber is Not Acceptablg)

City

FL | Zip Code

8. The above named enlity submits this staternent for the
ihe obligations of registered agant.

SIGNATURE

purpose of changing its registered cffice or registered agent, o bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and tithe if applicable.

(MOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D X&mg TITLE . ) O change (] Addition
NAME BERKSON, MARSHALL . NAME ’ T
STREET ADDRESS | 630 ALTON ROAD STREET ADDRESS
CITY-ST-2P MiIAMI BEACH, FL CITY-ST-21P
TIMLE D O Delete TITLE O Change [ Addition
NAME ZUBKOFF, WILLIAM NAME R g ey g r —
STREET ADORESS | 630 ALTON ROAD STREET ADDRESS - ,_,"T_,';JLI E:E;’D =Jd31 15 D E’ -
CHTY-ST-2IP MIAMI BEACH, FL CHY-ST-71P L c_““;f}lj '—_[}ng ?—'_U]. I i D. BU
TITLE D O oelete TITLE [Jchange [ Addilion
NAME ROSOMOFF, HUBERT, M.D. NAME
STREET ADDARESS | 630 ALTON ROAD STREET ADDRESS
ciy-sr-zip MIAMI BEACH, FL CITY-ST-2P
“Tme O Dalete TTLE [ Change [ Addilion
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7
TME [J elete TITE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin
indicated an this raport or supplemental reportis true ang
of the corporation or the receiver or trustee empower
changed, or on an attachment an i

SIGNATURE: 0

her li

does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes.

accurale and that my signature shall have the same legal effect as if made under

lo executa this report as r
d.

! further cerlify that the information
| E cath; that | am an officer or diractor
uired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

al2olod

N

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER on“f?em

A e Date Oaylime Phone #

Y




