2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHSIDE MEDICAL INVESTORS, LTD.

A93000000650

e sTate J
 gECRETARY OF ST/
QA SION OF CORPORATIONS

GIFEB 16 PH 1: 15

4w

Principal Place cf Business

222 LAKEVIEW AVE.. 17TH FLOOR
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE.. 17TH FLOOR
WEST PALM BEACH FL 33401

N

2, Principal Place of Business [
~ CoeT

I
| Gardens Corporate Center

3. Mailing Address

Gardens Corperate Center

JRMRTHARUHI0

8
DO NOT WRITE IN THIS SPACE MJ H :

F—RXEUMERY CUNKE.

o A

w

~ 3801 PGA Boulevard, Suite 555 3801 PGA Boulevard, Suite 555 RrTY— PR,
| Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 ‘ 650418557 Notropcae |
M '
!\ : . | i| 5. Centificate of Status Desired 3 gese'gesq L‘:fe‘ﬁﬁ""a'
5. Name and Address of Current Registered Agent 7. Namt_a a_andfddress of New Registered Agent
, TN
REGSERV CORP. - REGSERV CORP. f
222 LAKEVIEW AVE., 17TH FLOOR - 3801 POA Borers Sone 535 |
oulevard, suite )
WEST PALM BEACH FL 33401 L Palm Beach Gardens, FI. 33410 ! o Code )

; registered office or registered agent, or both, in the State of Florida.

s We B. Juranm, ‘-“'_;5:: Pre?‘dent

|

[[a3]o

J'E: Registerad Agent signatura required when rainstating)

" DATE !

9. Capitai Contributions
as Shown on record.

: $1,00000

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE :
SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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
. J 8
DOCUMENT | PB3000041337 STREET ADDRESS | * g
NAME NORTHSIDE MEDICAL EQUITY CORPQRATION | Gardens Corporate Center ) : =
STREET ADDRESS . @
CITY-ST2P %S%AgAEIYIME\gE‘:\éEH' gg”mglioon cry-gr-zp - 3801 PGA Boulevard, Suite 555 } 8
! Palm Beach Gardens, FL 33410 : o
DOCUMENT # ; i
STREET ADORESS O
HAME |
STREET ADDRESS oTy-S7-2P -
CITY-ST-2IP s
DOCUMENT # NNl s I ——ox |
" st oorss o2 —on=-me
STREET ADDRESS il . i raa- e
CITY-ST-2P 1
CITY-ST-2IP i
DOCUMEAT ¢ STREET ADBRESS ‘
NAME
STREET ADDRESS '
i CITY-SF-2IP |
CITY-ST-3P |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-51.2p :
CITY-S$T-21P = i
DOCUMENT # :
STREET ADORESS .
NAME ; .
STREET ADDRESS Y-St 2P ;
CITY-ST-2IP IT¥-5%-2

SIGNATURE:

RECULYED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a Genera! Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes !

N

Patrick 1. DiSalve

| 630-S05S

 SIGMATURE AN«ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Vice Presi !

30.!01 (Stel)

Daylima rhuna #




