FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RO
CORPORATION
ANNUAL REPORT Secretary of State

1997 @., DIVISION OF CORPORATIONS S C Cl’etal'y Of State

PQ&HM&EQ’T # PO3000052552 (5)
NORTHSIDE FAMILY MEDICINE, INC.

Principal Piace: of Busingss Mailing Address ”l"lm "Iﬂmml

695 FOX VALLEY DR 896 FOX VALLEY DR
SUNE 104 SUNE 101
LONGWOOD FL 32779 LONGWOOD FL 32779-253%
9. Dale Incorporated or Qualified | 38. Date of Last Repon
07/27/1993 0510141
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
21] - 2] 593193231 Not Applicabie
:, Apl ¥4, el Suite, Apt. #, elc. ;
] Sufte. Apl #.© e, ARt £, el 5. Cenificate of Status Desgired O 58'75 Add'rtlonal
22' ;7-' Fee Required
| City & Siate City & State 8. Election Campaign Financing $5.00 Mmay Bo
_2?!] L —1'_8] Trust Fund Contribution Added 1o Fees
P Couritry 21 Country B. This corporation has liability fgr iptangible tax under s. 199.032,
24] ?51 ;B] ?61 ‘ Florida Statutes ﬁ;«’es [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Reglstered Agent
81| Name
FILINGS, INC. 8
4732 NW 16TH ST B2| Street Address (P.0, Box Number is Not Accaptable)
FT LAUDERDALE FL 33311 -
. B4] Cily FL 85| 2ip Code
[ 19 Biirsuant o the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statemert for the purpose of changing its registered

office ar 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 registered
agent. 1 am faniiliar with, and accept the obligations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE.

o agent And e 1l appcania (NOTE. Ragisterss Agent aignature raguired when remstating) DATE

12, OFFICERS AND DIRECTORS | B2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T Toeee 11 TIILE T Change [] Aadition
HAME VYAS, SUREE 1.2 NAME
sieranoness | 895 FOX VALLEY DR SUITE 101 1A STAEET ADDRESS
s | LONGWOOD FL 32779 HACITY-ST-2P
e [ oeLEre 21TITLE O ehange ] Aodition
HAME 22 NAME
SIHTET ADDRESS 2.3 STREET ADDRESS
LLmeste o 24LITY-ST- 2P
e [ pecere 31TILE [ onange” [ Addition
Nam IZNANE &
STREET ADDIRESS 3.3 STREET ADDRESS
o 57 7 34.CITY-5T- 29
e [T OeLETE A1TITLE [ change L3 Addition
NAME 4.7 NAME
STHEF T ADLHE 54 4.3 STREET ADDRESS
oy 51w B A4 CITY-ST-7IP
e T [JCEETE 51 TITLE f ?ffmuﬂ [T Addition
NALE 5.2 NAME . .
STREFT ADDRESS 5.5 STREET ADDRESS s 7
| Crvestae | 54 CITY-§T- 2P
THLE ] GELETE 6.1 TMLE g Changa [ Addition
v 62NAME o002 180730
STHEET ADDRESS ' 5.3 STREET ADDRESS ’05-"16"3?""0 l 0 1 3""009
Tty -SI- 2P 6.4 CHY-ST- 4P #¥¥165, 00
14. 1 do hereby corbfy that the informalq supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cenify that the

information indicated an this annual
i am an officer o direcior of the Cor,
appears in Block 12 or Block 131 ¢

SIGNATURE: ;

pport or supplemental annual report is frue and accurate and that my signature shall have the same legat eHect as if made under oath; that
ralion or the receiver or truglee empowsred to sxecute this report as required by Chapler 807, Florida Statutes; and that my name
nged, of pn an atlachment with an addrass.

TN REGQUIRED Abs/n  (as9)830-19s.

TEIGNATURE AY0 TVPED OR PRINTED NAME OF BiGNING OFFICER DR DWECTOR Tte Daylirng Phoie §

FLORDA DEPATIVET OF STATE May 07 1997 8:00am

CR2E034 {9/96)



