2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # N92000000871

1. Entity Name

NORTH SHORE MEDICAL CENTER PHYSICIAN HOSPITAL OR

GANIZATION, INC.

Secretary of State

01-17-2003 90074 028 ****61.25

Principa! Place of Business

1100 NW 95TH 8T.
MIAMI F1, 33150-20%

Mailing Address

1100 NW 95TH ST.
MIAM FL 33150-20%

90003422

2. Principal Place of Business

3. Mailing Address

A

i

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEEE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0385023 Applied For
Not Appiicable
Zip _ e Country, Zip. o Country - ... T Lo © s $8:75-Additional
- 8. Certificate of Status Dasired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
FREEHOF’ LEONARD Street Address {(P.O. Box Number is Not Acceptable)
1100 NW 85TH ST
MIAMI FL 33150-2098

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changin
the obligaticns of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

» Slgnatuira, typad or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW: FEE IS $61.25 9. Election Campa»gn F.|nancmg $5.00 May Bo Mfake Check Payable to

Trust Fund Contricution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (¥3] O Dalete TITLE [J Change [ Addition
NAME SILBERT, ALAN M NAME ‘
STREET ADDRESS | 1100 NW 95TH ST STREET ADDRESS
CiTY-ST-2IP MIAM! FL CITY-ST-2IP
TinE VCD 7 Delete TMLE [l change [ Addition
NAME FISCHER, KENNETH C NAME
sTaceT aooress | 1100 NW 95TH ST s = rw-.. ~§~STREEFADDRESS|: e I i
CITY-87-21P MIAM FL 33150 CITY-ST-21P
e T O Defete TITLE O Change [ Acdition
NAME KERNDL, JOHN NAME
STREET ADDRESS | 1100 NW 95TH ST. STREET ADDRESS
CITY-§T-21P MIAM! FL 33150 CiTY-ST-2IP
TITLE sD O Delete TNLE {(J Change (] Addition
NAME WILLIAMS, HAROLD 8 NAME
sTREET ADORESS | 1100 NW 95TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE CJchange [ Adtition
NAME BAKER, SUSAN R NAME
STREET ApoRESS | 1100 NW 95TH ST. STREET ADDRESS
Cy-st-2p MIAMI FLL 33150 CITY-$T-2IP
TITLE PD [ petete TIMLE [J change [ Addition
NAME FREEHOF, LEONARD NAME
sTReeT ADDRESS | 1100 NW 95TH ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33150 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to
changed, or on an attachmen

an address, wit

execute this report as re

other like empowered.
SIGNATURE: %HL-NQWW\\E F@ABREB

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UAle,  9es 8749

U Y [ —

S g e e —

- CR2E037 (10/02)




