FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION 3 "fw-é\ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

A ) Sandra B. Mortham
ANNUAL REPORT

1998 W Lusouor comorations Secretary of State
DOCUMENT # P93000052552 (5)

1. Corporation Name

NORTHSIDE FAMILY MEDICINE, INC.

AV WO

Principal Place of Business Mailing Address
895 FOX VALLEY DR 895 FOX VALLEY DR
SUITE 101 SUITE 101
LONGWOOCD FL 32779 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/27/1993
2. Principal Placa of Business 2a. Mailing Addross 4, FEI Number Applied For
21 6] 59-3193231 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P Hieap 5. Cerlificale of Stalus Desied [ $8.75 Addiional
22 ;I Fee Required
Chty & Stale | City & Stato 8. Election Campaign Financing $5.00 May 80
2 [ El Trust Fund Conlribution Addad 1o Fees
Zip Country | dp Country 8. This corporation owes or has paid the currgnt year intangible
;J 2—51 e _23—1____ ?0] Personal Property Tax due June 30. 'ﬁl‘\‘es I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| FILNGS, INC B1] Neme
y .
3732 NW 18TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311

B3

84} Cily FL a5

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familar with, and accept the abligations of, Section 607 0505, Florida Statules.

Zip Code

SIGNATURE e e
Shgrsture, typod or printue same of regedeneg aseend and el applecabilo {NOTE Registmed Agonl signalure roquired whon reinstaling) DATE fr:.

12. OF FICERS ANLD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE F T T T DELETE 11T00LE "~ [Jchange [T Addition g
HAME VYAS, SUREE 12 NAME 3
srree avoress | 885 FOX VALLEY DR SUITE 101 1.3 STREET ADDRESS a
CITY-ST- 28 LONGWOOD FL 32179 14 DIFY ST 7P d
TE [T peerte 21TME [ Change L] Aadition O
NAME 2.2 NAME
STREET ADDARESS 2.3 51REET ADGRESS

= | CiFy-St-2p 2 4TITY-5T-2IP

T F TmE [T oECETE 3TILE [Tctange [ Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ) 34.CITY-§T-21P
MLE [T oeLete 41HTLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY-ST1-21P e . 44 CITY -ST-2IP
TILE T peLeTe 51 TITLE _ [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 GITY-$T-2P
TITLE T DECETE 6.1 TITLE “[Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS

| CmY-s12p oy 64 GITY-S1-7IP
14. | hereby cartify that tha infarrnalion supphed ith this filing doeces nol qualify for the exemption stated in Section 119.07{3K1), Florida Statutes. | further gertify that the information

indicated on this annual report ar suppremenlld annual report is ruc and accurate and that my signature shall have the same legal effect as if made under path; 1hat | am an
officar or diregtor of the corporalion or the redpiver or trustee emipowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block. 12 or Block 13 if |:I/aagcd. or on an atifchroent with #n address

fodeA 4 bl . Aa o/




