NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
43 Secrelary of State
3 v:f/ DIVISION OF GORPORATIONS

DOCUMENT # 7691 27 (2)

1. Comporation Name

NORTHSIDE MEDICAL PARK, INC.

MUKW

Principal Piace of Business Mailing Address
740 WEST PLYMOUTH AVENUE 740 WEST PLYMOUTH AVENUE
DELAND FL 327200292 DELAND FL 327200062
4. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1983 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;—;I m 59‘25&440 Not Applicable
i . #, . ite, Apt. #, etc. ) iti
Suite. Apt. 4, et Sulte, Ap e 5. Cartificate of Status Desired (] $8'75 Adc!monal
22 m Fee Required
City & State | City & State 6. Biection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’Fl ;;l 2_QJ El Florida Statutes & ves ONo
4. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1; Name
WF'N. TAYLOH W., JR 82| Streot Addbess (P.O. Box Number is Not Acceplable)
740 WEST PLYMOUTH AVENUE
DELAND FL 32720 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registersed office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE N -
Sigral.ve. typed Or rnted name of regrtered agent and il i applcabie THOTE Ragistored Agerl signahre required when 1eistaing! DATE
12. OFFICERS AND DIRECTOHRS 13. ADDINONS CHANGES 10 OFFIGERS AND DIRECTONS 1N 17
TiILE P [JDELETE 11TILE [OJChange [ Addition
NAME GRIFFIN, TAYLOR W 17 NAME
smeeracoaiss | 711 E PENNSYLVANIA AVE 14 STREEY ADDAESS
CATY- ST-2 DELAND, FL 00000 14CITY-ST- 2P
TILE v [ JDELETE 21TITLE [change  [TJ Addition
NAME ASHWOOD, EDWARD 22 NAME
seeraooress | $025-A NORTH STONE ST. 23 STREET ADORESS
CITY-ST-2IF DELAND FL 2 40TY-51-2P
TITLE 8T (CJCELETE J1TTLE [JChange [ Addition
NAME WADSWORTH, LYLE E. 3.2 NAME
seeranoress | 321 WASHINGTON QAK LANE 33 STAEET ADDRESS
CTY-5T-2P DELAND FL 34.CITY-57- 2P
THLE D CIDELETE 41TTLE [JChange L] Addition
NAME HUSTER, RICHARD H. 4 2 NAME
sreeTanpress | 847 N. GARFIELD AVE. 4 3STREET ADDAESS
CITY-S1-2p DELAND FL S4CTY-5T-2P
TITLE [¥] [CJDELETE 51TIME [CIChange  [] Addition
NAME HIATT, ROBERT A. 5.2 NAME
sweeranoress | 811 OAK TREE TERRACE 53 STREET ADDRESS
CITY-ST-2IP DELAND FL 5.4 01Ty -5T-2IP
TITLE D [_IDELETE 61TTLE Cchange [ Addition
NAE GRIFFIN, TAYLOR W, JR. 6.2 NAME
streetaporess | 711 E. PENNSYLVANIA AVE. & 3 STREET ADDRESS
CITY-5T-2IP DELAND FL §4CTY-5T-7P

14. | do hereby cerify that the information supplied gith this filing is voluntarily furished and doas not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicaled on this anpflal report or supplemaental gnnual report is true and accurate and that my signatura shall have the sarne legal effect as if made under
oath; that | am an officer or director of the ¢ wration or t ampowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang
e Jrwiirs

SIGNATURE:

BIGNATURE  OF <] fDIRECTY Dare Diaytime Prone ¥




