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FILE NOW: FILING FEE IS $61.25

S Y i e O T

NONPROFIT FLORIDA DEPARTMENT OF STATE
COBPORATlON Sandra B. Mortham
ANNUAL REPORT Socretary of Stato

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000871 (5)

NORTH SHORE MEDICAL CENTER PHYSICIAN HOSPITAL OR

GANIZATION, INC.

Principal Place of Business
1100 NW 85TH 5T,

- | MIAMI FL 33150-2098

Mailing Address

1100 NW 85TH ST,
MIAMI FL 33150-2038

FILED

May 09 1997 8:00am

Secretary of State

LR R ]

3. Date Incorporated or Gualifiad] Ja. Date of Last Reponl
12/17/1992 04/307/199
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
5 2] 650385023 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. it
P e Ap 6. Cerlificale of Status Desired | $u'75 Additional

27]

Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E‘ 28 Frust Fund Contribution Added to Fees
Zip Country Zp Gounlry 8. This corporation has lizbility for intangible tax under s. 199,032,
24 E] ?9] —;t)_l Florida Statutes Yes No
9§, Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81 amg
GARDNER, DONALD F
teame“s PEFERE B2 Streot Address (P.O. 8ox Number is Not Acceplable)
H90-NW-0FH-5F— 1700 " “aBTH"S
iAkh-F1-83450+- 8
84| Cit 85 [ Zi ]
* MIAMI FL |*|371%5° 2008

11. Pursuant to the provisicns of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this slalement for tho purgose of changing its registered

office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl i

& appeintment &s registered

agent. | am fw?ﬁap 1l obligations %Secuon 617.0503, Florida Statules.
SIGNATURE M DONALD

Signalure, yped or prinlod name of registered agent find |Ww applicable e

{NCTE Hoegislpred Agenl gignalure réquired whan reinstaling]

—4/25/97_

e iy it gy e

12, OFFICERS AND DIRECTORS 18. ADDIT IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIIE (1) DX peceve 11TLE ch [ Tchange ™ [_] Addition
| hame JAFFER, MOHSIN 1.2 HAME LEUNG, GILBERT W.
| stheeranpress | 1100 NW 85TH ST, uastaeeranoness | 17100 NW 95TH ST,

LY ST-2P MIAMI FL wery-st-ze | MIAMI FL

TITLE VeD [ oecere 24 TIME ' Change [ ] Addilion
{ nanee KATHE, JOHN 22 NAME

streetaporess | 1100 NW 95TH ST 24 STREET ADDAESS

CITY-$1-2P MIAMI FL 2 HCITY-S5T- 2P

TITLE 10 B¢ otLeE 31T TD T Change ™ [_] Addition

NAME ALDRICH, JUAN L 32 NAME HEFFERNAN, WILLIAM 3

street aponess | 1100 NW 95TH ST, sasmectaooress | 1100 NW 95TH ST,

grr-sr-zp | MIAMIFL sqomv-stze | MIAMI FL

e ) [ pecrve FRRGT: 3 1 change™  [_1 Aadition

Nave GOLDSMITH, MALCOLM G. g WILLIAMS, HAROLD S

streeT aporess | 1100 NW B5TH ST asswee sooress | 1100 NW 95TH ST

CITY-ST-21P MIAMI FL aqomy-st-2e | MIAMT FI

TITLE D [ peLeTe 5.1 TIE [T Change (] Adation

BAME DAVIGLUS, GEORGE F 5.2 HAME

streeraporess | 1900 NW 95TH ST. 53 STREET ADDRESS

CITY-S]- 2P MIAMI FL 54 CTY-5T-2P

TRE P [T DELETE 6.1 TILE [ change  [_] Addition

NAME GARDNER, DONALD F. 52 NAME

streerAporess | 1100 NW 95TH ST. 6.3 STREET ADDRESS

LTy - ST-2P MIAMI FL 6.4 CITY-51-2IF

14. | do hereby certily that the information supplied with this filing does not qualify f

or the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplamental annual report is truo and accurale and that my signature shall have the same legal effect as if made under path; that

| am an ofiicer or director of tho cor
appears in Block 12 or Block 13l ¢ anged orona

g T B AR RN

oration or the receiver o trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

n allaghment with ﬂn&dress
md © |

INONAI D F GARDNER. PRESIDEMT 4/25/97 (305)Y835-6188

CR2E037 (9/96)



