2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000871 . FILED

1. Entiy Name Apr 04, 2000 8:00 am
NORTH SHORE MEDICAL CENTER PHYSICIAN HOSPITAL OR ecretary of State

04-04-2000 90011 014 ****g] .25

Principal Piace of Business Mailing Address

1100 NW 95TH ST. 1100 NW 95TH ST.

MIAMI FL 33150-2099 MIAMI FL 33150-2038

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

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga'gs Ad‘ﬂﬁonal
aa Require

6. Hame and Address of Cutrent Registerad Agent 7. Mame anhd Address of New Reglstered Agent

T Name T
D'AMICO, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
1100 NW 95TH ST
MIAMI FL 33150-2098

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or oth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registersd agent and ttls if applicable. (NOTE: Registered Agent signature required when rainstahing) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Cantribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE CD X pelete TMLE Ch ' [:Change 3] Addtion
N LEUNG-GHBEFW— NAE SILBERT, ALAN M
STREET ADDRESS | 1100 NW 85TH ST STREET ADDRESS 1100 Nw 95TH ST
CITY-ST-2IP MIAMI FL CITY-ST-2IP MIAMI FL 33150
THLE p Delete TWILE VCD [ Change T Addition
e KATHE-JOHN— we | BARRAU, CARMEL J
STREET ADDRESS | 110() NW 95TH ST STREETADDRESS 1 1100° NW 95TH ST
CITY-ST-2IP MIAMI FL .. e o fOTSTIP| aramr B 37180 - - -
TILE TD 7 petete TITLE [Jchange [ Addition
NAME FISCHER, KENNETH C NAME
STREET ADDRESS | 1100 NW 95TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TTLE SD O elete TITLE [ Change [ Addition
NANE WILLIAMS, HAROLD § _ HAME
STREET ADDHESS | 1400 NW 95TH ST STREET ADDRESS
GITY-ST-ZIP MIAMI FL.. . CITY-ST-2IP
TILE D v oot 0 s, e e[ oelere TITLE - - 3 Change [ Addition
NAME | DAVIGLUS, GEORGEF .. .. .1 1: NAME ‘ cT
STREET ADDRESS | 4400 NW 95TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL ) CITY-§T-7IP
TITLE PD ‘ O pelete TILE M Change [ Addition
NAME D'AMICO, DAVID M NAME
STREET ADDRESS | 1400 NW 95TH ST. STREET ADDRESS
CT-SE2P | MIAMI FL 33150 /) oiT-ST-2P

12. | hereby certify that the infornfati with this, incg‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplpmental rg 4 dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i B B weled iy execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR DAVID M. D'AMICO, PRESIDENT, 3/20/00 305-035-6188

FICER OR DIRECTOR Date Datirre Phona #

CR2E037 (%/99)



