: 2002 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # 769127 Mar 19, 2002 8:00 am

1. Eniy Name S Secretary of State

NORTHSIDE MEDICAL PARK, INC. - ' 03-19-2002 90037 020 ****61 25
Principal Place of Business Maiiing Address
740 WEST PLYMOUTH AVENUE 740 WEST PLYMOUTH AVENUE
OELAND FL 32720 DELAND FL 32720
T s RN
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘2509440 Not Applicable
Zp Country - Zp Country 'S, Certificate of Status Desired O geae.gfq gsetﬂlional
6. Name and Address of Current Registered Agent. - . 7. Name and Address of New Registered Agent
Name o oo - -
HOOD. ROYCE E JR ‘ Street Address (P.O. Box Numkber is Not Accepiable)
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
Slgnaturs, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DP [ peete TITLE {J Change [ Addition
NAME HOOD, ROYCE E MD NAME
sTREET ADDRess | 740 WEST PLYMOUTH AVENUE STREET ADDRESS
cry-st-ze | DELAND FL 32720 CITY-ST-2IP
TLE DVP O petete TITLE [ Change [ Adaition
NAME HOLLMAN, MARK W MD NAME
sTReeT AnDRESS | 740 WEST PLYMOUTH AVENUE STREET ADDRESS
or-s-zp IDELAND FL 32720 . . o | cmv-sT-zp )
THLE DS O pelete TITLE [J Change [ Addition
NAME REED, STEPHEN MD NAME
stReeT acoRess | 740 WEST PLYMOUTH AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-5T-21P
e ) O eiete e voie, Stephane- [@thange [ Addition
we  |LAVOIC, STEPHANE e La ] P
STREET ADDRESS | 740 W PLYMOUTH AVENUE STREET ADDRESS ( : )
e LI
crv-sT-727 | DELAND FL 32720 CITY-ST-2P G:@(T&G“' 5P l A%
TITLE O] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP _ CITY-57-2IP /

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secgffon 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaiymy signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdft as required by Chapter 61, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweghhd.

SIGNATURE: Rou&lCeNi oLz 02 EQL Moy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FIC O DIRECTOR

d-230r  38-73y-9/22-

Date Daytma Phone #

E
3

CR2E037 (9/01)




