2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0D37 (11/00)

DOCUMENT # N92000000871 AT .
1. Eniity Name ' A r 17, 2001 8.00 am
NORTH SHORE MEDICAL CENTER PHYSICIAN ecretary of State
HOSPITAL ORGANIZATION, INC. ;,.-/
04-17-2001 90031 019 ****g1 .25
Principal Place of Business Mailing Address
1100 NW 95TH ST 1100 NW 95TH ST.
MIAMI, FL 33150-2098 MIAMI, FL 33150-2098
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Ciy&Stae ' City & State 4. FEI Number Appiied For
65-0385023 Not Appiicable
Zp . Country - Zip Country 5. Certificate of Status Desired O . gg';esqlﬁ%ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
PR - - - R — - —_ [ Name_ -~ T Tl B e me— -
EI;(E]SHS; s gtggNIg?D Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33150-2098
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.
SIGNATURE :
. Signaturs. typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OF-F;E)ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE CD ' O Delete TITLE [ Change [ Addition
NAME SILBERT, ALAN M | B
STREET ADDRESS 1 100 Nw 95TH ST STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33150 . CITY-ST-2IP
TITLE VCD ' O oelete TITLE Ol change  [J Addition
NAME BARRAU, CA RMEL J NAME
STREETADDRESS | 1100 NW 95TH ST STREET ADDRESS .
CITY-ST-ZIP MIAMI. FL 33150 CRY-ST-2IP .
me TD ¥ Deste TMLE D . - [Ochange  [% Adgition
NAME FISCHER, KENNETH C NAME GILL, MARGARET
STREETADDRESS | 1100 NW 95th ST ‘ . STREETADDRESS | 1100 NW 95TH ST
ory-st-ae MIAMI, FL_33150 : GrSTAP . MIAMI, FL 33150 -
TME SD O pelete TIME [l Change [ Addition
NAME WILLIAMS, HAROLD S NAME
stReeTADDRESS | 1100 NW 95TH ST STREET ADDRESS
CITY-ST-2IP M IAMI . FL 33 ]. 50 GITY-S1-2IP
e D B Delete TITLE D [7 Change  [3] Addition
NAME DAVIGLUS, GEORGE F NAME BAKER, SUSAN R
SRETADORESS | 1100 NW 95TH ST SREETADORESS | 1100 NW 95TH ST
GrestaP | MIAMI, FL 33140 CN-STIP | MIAML, FL..33150 :
TMLE PD . @ Delete e PD . - 7 Change Addition
NAME D'AMICO, DAVID M ' NAME FREEHOF, LEONARD -
STREET ADDRESS | 1100 NW 95TH ST . STREET ADDRESS 1100 NW 95TH ST
orstef [ MIAMI, FL__33150 GresT2P ] MIAMI, FL 33150
12. | hersby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Secnon 118.07(3)i), Fionda 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 corporation or the receivel or trustee empowergthio execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep( th an address, witl all her like' eanpoyvered.
SIGNATURE: LEONARD FREEHOF, PRESIDENT, 3/77
Si RE AND TYPED OR PRI oF SIGKING PFFICER OR DIRECTOR Date Daytime Phone #




