FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT #  N92000000871 (5)
NORTH SHORE MEDICAL CENTER PHYSICIAN HOSPITAL OR
ShzATON, o R A
Principal Place of Business Mailing Addrass
100 Nw 95TH ST. HOY NW B5TH ST, 3. Date Incorporated or Qualified
MIAMI FL 33150-2008 MIAMI FL 33150-2090
4. FEI Number Applied For
65-0335(23 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
F1l 26 Fee Fequired
Suite, Apt. #, eic. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E ;;I Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] Olves [ no
Zip Country Zip Country 8. Thi ti h, id the t Intangibl
m| m =] m Personsl Praprty Tax da dura 30, L1¥0s (R No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
') "™ pramMIco, DAVID M
82| Street Addrass (P.O. Box Number is Not Acceptable)
1100 NW 95TH ST
& MIAMI
84| Ci Zip Cod
A Y MIAMI FL |*|3%1%62 2098

t. 1, in the

s Bl Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicaled on this annu3
officar or director of tho

L 1 ra@ever O
Block 12 or Block 13 if Cha 1y !

nQ address.

SIGNATURE:

" DAVID M, DAMICO, PRESIDENT,

egent. | amYamiiar with t the otdlgationy of, Section 617.0503, Florida Statutes.

SIGNATURE DAVID M D'AMICO 3/17/98
o printed hame ol registared sgeni and tite. W (NOTE Repistered Agent signature raquired when relnstaling) DATE

1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE CD [J oecete 11 TILE T change [ Addition
NAME LEUNG, GLBET W 1.2 NAME
streeTaporess | 1100 NW B5TH ST 1.3 STREET ADDRESS
CITY- S1-7P MIAMI FL 14 CITY-5T-2P
TME D ] DeLETE 21T [CJchange [T Addition
NAME KATHE, JOHN 22 NAME
sTreerapDRess | 1100 NW 85TH ST 23 STREET ADDRESS
CATY- 5129 MIAMI FL 2. 4CITY-ST-2IF
LE 1] TR DELETE 31TITLE T/D [T Change ~ T3 Aaition
HANE HEFFERNAN, WILLIAM J 3.2 NAME FISCHER, KENNETH C
swreeT aporess | 1100 NW 85TH ST, sasheeTaDoress | 1100 NW 95TH ST
CITY-ST- 7P MIAMI FL 34.CITY-ST- 2P MIAMI FL 33150
TLE ) T JoeLese 4 1TILE [Jchange [T Addition
NAME WILLIAMS, HAROLD S 4.2 NAME
sreeer Aporzss | 1100 NW 95TH ST 4.3 STREET ADDRESS
ChTY-51-2¢ MIAMI FL 4.4 CITV-ST-21P
TMLE D LT DELETE 51TINLE T Change T Addition
NAME DAVIGLUS, GEORGE F 5.2 NAME
sweetaporess | 1100 NW 95TH ST. 5.3 STHEET ADDRESS
CITY-ST- 7P MIAMI FL 5.4 CITY- 51-2IP
TNLE P I DECETE 6.1 TIILE P/D [Jchangs 3 Addition
NAME GARDNER, DONALD F. 5.2 NAME D'AMICO, DAVID M
streer aporess | 1100 NW 95TH ST, easmeevaporess | 1100 NW 95TH ST
CITY-$1- 2P MIAM! FL S4CITY-51-2P MIAMI FL 33150
W, Thereby certify that thgyinformatiopngupplied with this filing does not quality for the exempfion stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information

Rplgmontal annual report is true and &ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
i tee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

3/17/98 (305)835-6188

----- e S n 12s s e B re A B LT DA P e S .

— - TR Y

CR2E037 (10/97)



