2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769127 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

NORTHSIDE MEDICAL PARK, INC. 03-06-2000 90054 042 ****G1 25
| Principal Place of Busingss Mailing Address
740 WEST PLYMOUTH AVENUE 740 WEST PLYMOUTH AVENUE vy o
DELAND FL 32720 DELAND FL 32720-3282
, -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2500440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\ddilional
Fae Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
o Name
HOOD. ROYCE E JR Sireet Address (P.O. Box Number is Not Acceptable)
740 WEST PLYMOUTH AVENUE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and hle if applicable {NOTE: Registerad Agent signature required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ov 3 petete TINE [ change [ Addition
NANEE HUSTER, RICHARD H MD NAME
STREET ADDRESS | 740 WEST PLYMOUTH AVENUE STREET ADDRESS
or-st-7k | DELAND FL 32720 CIrY-ST-2P
TITLE op O Detete TLE O Change [ Addition
NAME HOLLMANN, MARK W NAME
STREET ADDRESS | 740 WEST PLYMOUTH AVENUE STREET ADDRESS
CITY-ST-21P DELAND FL 32720 . . CITY-ST-2IP
e D 7 Delete TIMLE (J Change [ Addition
NAME HOOQD;:RQYCE E JR, MD. I - NAME | R
STREET ADDRESS | 740 WEST PLYMOUTH AVENUE STREET ADDRESS
ory-st-ak [ DELAND EL 32720 CITY-ST-2IP
TITLE . M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Dpelete TIMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye an(? 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 receiver or trustoe empowered {0 exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apraddress pwithy/a) like empowered.

4. 9o ¥ -
SIGNATURE: ___ SIEXALL mw é/lbo 73Y9-9/22,

BIAMAT IRE ANDTYDER AR BRINTER M AME AC QIEMINEA SECIEED AB PO EATAE Mate Fra i Db &

CR2E037 (9/99)



