FILE NOW: FILING FEE iS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . é ?
ANNUAL REPORT Secretary of State Secretary of State i
1999 DIVISION OF CORPORATIONS 05-17-1999 90098 012 ****61 .25
1
DOCUMENT # 769127 J
1. Corporation Name Fi
. | E
NORTHSIDE MEDICAL PARK, INC. R I
- . L/ :li
Principal Ptace of Business Mailing Address X
740 WEST PLYMOUTH AVENUE 740 WEST PLYMOUTH AVENUE ! I
DELAND L 272 OELAND F 272 il il |
. 1
1
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed ;
[21] 26] 06/27/1983 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2509440 Not Applicable
= City & State _ City & State 5. Certifcate of Status Desred [ $i.li ::l:jiiric;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ;
m |2_5] _EI [:E] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
: 81| Name 1
HOOD. ROYCEE JR 82| Street Address {P.O. Box Number is Not Acceptable)
740 WEST PLYMOUTH AVENUE 5 1
DELAND FL 32720 1
84| City FL las’ Zip Code ;

17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signaturs, typed or printed name Ul registared agent and ttle if applicable. [NOTE: Registered Agent signature requined when reinstating) DATE =y :
12 OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?:’ j
e DV J DELETE 11TIE o MRiChange  [JAddiion | == [
NakE HUSTER, RICHARD H MD 12N Ho Hm avw, Tar K & .
streeT Aooress | 740 WEST PLYMOUTH AVENUE e | 750 &, Ply mouvth Ave g |
erv-st2e | DELAND FL 32720 wervsie | De Lagwn F[ 32720 &g
mE DP B ELETE 21TIE 7 DiChenge  LlAddton | O
NAME GRIFFIN, TAYLOR W JR, MD 22NAME ; !
sTReet aDoRESS| 740 WEST PLYMOUTH AVENUE 23 STREET ADDRESS 4
orv-sr-2¢ | DELAND FL 32720 2 4CITY-ST-2P |
TE D ] DELETE 31TME [dChange  []Addition 1
NaAME HOOD, ROYCE E JR, MD 32NAME 1
streeT AbRess| 740 WEST PLYMOUTH AVENUE 33 STREET ADDRESS EUI
crv-st-ze | DELAND FL 32720 34.CITY-ST-2IP ' B
e ST , , EoeLeE A1TIE ClChange [ Addition i ‘
NAME WADSWORTH, LYLE E MD : ’ 42 NAME ! g
sTreeT a0DRESS| 740 WEST PLYMOUTH AVENUE 43 STREET ADDRESS  k
CITY-ST-ZiP DELAND FL 32720 44 CITY-5T-2P 1
TME - ] DELETE 51TITLE “[OChange ] Addion i
NAME 52 NAME e, 7‘.( ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE ] DELETE 61 TNLE [OChange [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZIP g 64 CITY-ST-2IP

T4. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporatiop-pr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed 7 ga attachment with an address, ay other like empowered.
5’/#/? GLy-734- G122

Daytime Phone #




