2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NORTHSIDE MEDICAL INVESTORS, LTD.
Principal Place of Business Mailing Address
222 LAKEVIEW AVE. 17TH FLOOR 222 LAKEVIEW AVE.. 17TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016150
2. Principal Place of Business ' : 3. Mailing Address
Suite, Apt. #, elc. - o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65—0418557 Not Applicable
2p Country Zie : Country 5. Certiicate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERY CORP. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Num
222 LAKEVIEW AVE., 17TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abov’ Regserv Corp. anging its registered office or registered agent, or both, in the State of Florida.
{ .
| 2 / O
SIGNATURE By:‘\{M Q ' LTL/ 1 O
| Mark Nussbaum Viée Presid‘é‘[?t'—-) ' {NOTE: Registered Agent signature fequired when reinstating) DATE
frerrrrrr—————— e
9. Capital CSF\tritWJtm—r1§—"_$‘|'m0:00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 BEPT. OF STATE
as Shown an recard. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument2 | P93000041337 -
NUE NORTHSIDE MEDICAL EQUITY CORPORATION STREET ADDRESS
smeer eooress | 222 LAKEVIEW AVE., 17TH FLOOR
arv-sr-ze | WEST PALM BEACH FL 33401 GTy-st-2¢
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
P Cv-§T-2P oD 327TERlL 1 ——2
omv-5T-2P 100 %:::!-rnsc'-'ﬁi'unr_'jn'ﬁg"mrn 1=
N LR LS P LIy SL o g L 4._
mmem STREET ADDRESS wen141.25 #n]d].25
STREET ADDRESS ;
CTY-5T-2P oY-ST-2
DOCUMENT #
STREET ADDRESS
(ANAME
" ADDRESS CIFY - 5T-2P
eTy-ST-2P =
| DOCUMENT #
STREET ADDRESS
MNAME
ADDRESS CIFY- 5T-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-§T-2P orY-sT-2P
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereeI§exdulg this report as required by Chapter 620, Florida Statutes
‘\\». /
SIGNATURE: SICESR 2ERUIRED Patrick J. DiSalvo 42700[5@/ @5§’6200g
SIGNATURE AunwpiQ OR PRINTED NAME OF SIGNING GENERAL PARTNER Yice President Date Caytime Phone #

yr

CR2EQ003 (9/99)



