FILE ON OR BEFOREBEGEMBER 31, 1928 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND §5_QQ PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham
Secretary of State
1 999 DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT #

A93000000650

NORTHSIDE MEDICAL INVESTORS, LTD.

FlLED

98DEC 28 PMI2:52

SECRETARY Oc SIATE
TALLAHASSEE, FLORIDA

YA

Mailing Address

Principal Office Address

3. Date Formed or Registared

5a. Gapital Contribulions as
Shown on record.

301 PGA MLy STE 1000 3801 PGA D STE 1000 06/21/1993 $1.000.00
PALM BEAGW, GARDENS FL 33410 PALM B GARDENS FL, 33410 3a, Dato of Last Report ? )
12/30/1947 5h. amount of Capital
- Conyributions In FLORIDA,
- — 4. State or Country of Formatian 1o date:
2. Mailing Address 2a. Principal Office Address
e 222 Lakeview Avenue e 222 Lakeview Avenue ; FL
9 17™ Floor e At 17® Floor '. 6. 7=l Numbor (X apptied For
em& West Palm Beach, FL —[om&s Weit Palm Beach, FL —— 650418557 Not Applicatle
) 7 . Gerificate of Status Desired & it
] Zp 33401 Ay ] Zip 733401 ouunny ] Cerieata TSRS e D sgézsRﬂﬁszxd[rtadnm
8. Make check payable to; Dept. of State (See revarse side far fea information)
© @, Name and Address of Currant Reglstered Agent -_._10: rlfv—ma'h::ged, new Registared Agent/Office
’ i T Nama ) P i
Regserv Corp.
JURAN, LAWRENLE B ESG — :
y reatAc w Avenue
3301 PGA BIYD STE 1000 e Il;;k;“e
PALM BEA DENS FL 33410 Suite, A
_ West Palm Beach 33401 _ |
City F L Zip Gode

10a. Fursuanttothe provisons of sections 620.1051
for the purpess of changing its registered offica
agent. | am famifiar with, and accept the obligat

SIGNATURE {Ragistared Agent Accepting Appointment) _

under the laws of the State of Florida, submits this statament

“-.Patl'iCk J . DiSalVO 1l partne(s). | hareby accept the appointmant of rogisterad

Regs
By:

Yice President

e 121185/

A GENERAL PARTNER THAT IS A CORPORATlON LIMITED PARTNERSH‘IP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

|

222 Lakeview Avenue
17" Floor

West Palm Beach, FL
33401

11. Mame(s) of Genaral Partner(s) 11a. 0 ‘ﬁgd-? iufi PangcthGE:a ;B; ;I :P[a!rm]? ' 3) 11b. City, Stato & Zip Code 11c. chﬁésmazber
NORTHSIDE MEDICAL EQUITY COR S80+-PEA-BLYE-GTE-160 ~—PAEM-BEACH CARDENS-FL P33000041337

AOOOOE AT REd ——
-01/20/99--01 023021
sk 4], 05 deekld]. 25

Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner.

SIGNATURE

42. 1doharsby cerhfy that tha information supplied with this filing is voluntardly fumished and does no{ quahfy for the exemption statad in Sechon 11 9.07(3)(Kk), Florida S:alutes | release me Division of
Carperations from any Hability of nan-complianca with Saction 119.07(3)(k) In the event that the informaticn supplied is deamed exermpt from public accass. 1 further certify that the information indicated on
this annual rapert is true and accurate and thet my signature shall have the same legal effects as if made undar cath. | further certify that | am a Genaral Partner of the limited partnarship, recsivar or trustee
ampawered to axecute this repert as required by chaptar 620, FI,

Typed or Printed Mame of Genaral Partner Sigting Form

Patrl(:k J D]Sa i vO Daytime Talephone Number

_ DATE /2?7[/-2‘2 fi

Sl | 55~ 9008

Yice President -

"N T149

CR2E003 (8/98)



