PROFIT
CORPORATION

1996

FILE NOW: FILING FEE

ANNUAL REPORT

5

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000052552 (5)
NORTHSIDE FAMILY MEDICINE, INC.

Frincipal Place of Business

895 FOX VALLEY DR
SUITE 101
LONGWOOD FL 32778

Mailing Address

895 FOX VALLEY DR
SUITE 101
LONGWOOD fiL 32779

DDA

. Date Incorporated or Qualfied

07/27/1993

3a. Dale of Last Report

05/01/1995

2. Pringipal Place of Businass

21]

2a. Mailng Address

2|

. FEI Number

58-3193231

Appiled For

[ [Not Applicable

Suite, Apt. #, elc.
22|

Suite, Apl. #, etc.
27}

. Centificate of Status Desired

$8B.75 Additional
Fee Required

O

City & Stale

City & State

)

. Btection Campaign Financing
Trust Furd Contribution

£ $5.00 May Be
Adged to Fees

—
23]
| Zip | Ceuntry Zip L 8. This corporation has liability for intangible tax under s 188.032,
24| 25| 129 Florida Statutes xers ONo

g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

FILINGS, INC. 82
3732 NW 16TH ST

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE Fl. 33311 83

B4| City Zip Code

FL [*

11, Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bach, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registerzd agent. | am
familiar with, and acoept the obligatiens of, Section B07.0505, Flarida Statutes.

SIGNATURE ___ ... e o
Signahra, typed or pinted name of registered ayant ard title I appl cable NOTE Registered Agant signatJre required vihen reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 1TATTLE [ Changs [ Addilion
NAME VYAS, SUREE 2 NAME
STREET ADDRESS 895 FOX VALLEY DR SUITE 101 1 STREET ADDRESS
oTy-51-2P LONGWOOD FL 32779 14CITY-$1-7P
T:TLE [] DELETE 21TITLE [ Additian
NAME 2 2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 24 CTY-§T-2IF
TILE ] DELFTE 3 1TI0LE [ Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2IF 340TY-5T-21P
1ILE [ DELETE 4 1TILE [ Crange [ Addilion
KAME 42 KAME
STHEET ADDRESS 43 STREET AQDRESS
Cily-ST- 2P 44CITY-5T-21P
TITLE ] DELETE 5 1 TILE ] Change [ Addition
HAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-5T-2IP
Nit3 [[] DELETE 6 1TTLE [} Change [ Addilion
NAME 6.2 NAME
STREE] ADDRESS 63 STREET AODRESS
ClTY-51- 2P / BACIHY- §T- 2P

14. 1 do hereby ceriify that tha informatipp supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)K), Florida Stetutes. | further
certify that the information indicateq bn this annual repert or supplemental annuwal reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diractgffal the corparation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 ifffhanged, or on an attachment with an address.

SVvREE

Wwas D
SIGNATURE: {E@Tﬁ R hﬁ%ﬁ‘é%ﬁ'ﬁm& OF SIGNING GFFICER OR DIRECTOR ’z" i 5/ / Date -

Dajina Pwne b

CR2E034 (12/95)




