' 2001, UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 769127

1. Entity Name

NORTHSIDE MEDICAL PARK, INC.

May 16, 2001 8:00 am/|
Secretary of State

05-16-2001 90379 046 ****61 .25

Principal Place of Business

740 WEST PLYMOUTH AVENUE
DELAND FL 32720

Mailing Address

740 WEST PLYMOUTH AVENUE
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

— —ya——

LR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2509440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. N is Mot I
HOOD, ROYCE E JR Sireet Address {P.0. 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
Signature, typed or primted nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TILE DV [ Dalete TITLE DFP Kcmnge [ Addition | S
S
NAME HUSTER, RICHARD H MD NAME HOOD, ROYCE E. MD =
STREET ADDFESS | 740 WEST PLYMOUTH AVENUE STREET ADORESS 740 W PLYMOUTH? AVENUE 5
CITY-ST-2IP CITY-ST-2P
\, LfLer0 o .y 1 DELAND FL 32720 - 4
TLE DP o '\ [ Detete TITLE : Qim . VICE PRESIDENT MChane [ Addition %
NAME HOLLMANN, MARK W _ ' : NAME HOLLMANN, MARK W. MD
streEt sooRess | 740 WEST PLYMOUTH AVENUE STREET ADDRESS SAME AS ABOVE
CITY-51-21P DELAND FL 32720 CITY-ST-2P
TILE D [ celete TITLE D ? SECRETARY Bl Change WY Gdition
NAME HOOD, ROYCE E JR, MD NAME “  REED, STEPHEN MD
STREFT ADDRESS STREET ADDRESS
740 WEST PLYMOUTH AVENUE SAME AS AROVE
CiTY-57-2IP DELAND FL 32720 CITY-ST- 2P
TITLE TIMLE * Change  [Rdedition
e L Deie o D TREASURY (Lave e, S7cpha -ELS 0
STREET ADDRESS : STREET ADDRESS 8 TP
CITY-5T-2IP CITY-ST-Z7P SAME AS ABOVE
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not quéﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an cofficer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegg@Vith an address, with all otherike empowered.
AN K psTe sy >
SIGNATURE: 2B 5 a7 REQUIRED TP T3S -22

v



