FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996

q FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # J

1. Corporabon Name

Prncipal Place of Business

7300 NW 27 AVENUE
SUITE 298
MIAM FL 33142

(4)

NORTHSIDE COMMUNITY MEDICAL CENTER, INC.

) Mailing Address

7900 NW 21 AVENUE
SUITE 298
MIAMI FL 33142

NN

3, Date Incorporated or Qualified

05/05/1986

3a. Date of Last Report

04/21/1995

2. F’lill(:il'i_g’éT_F;\iiL;;). of Husness T | 2a. Mailing Address 4, FE! Nurmber Applied For
2] O ) 59-2686099 Nal Appicaiic
Suite, Apl. #, etc | Suite, Apt. #, el 5. Certifcate of Status Desired O $8.75 Additional
22 27 Fee Requlred
Cily & State | Ciy & State 8. Election Campaign Financing O $5.00 may Be
P?‘l O e . Trust Fund Contribution Added 10 Fees
i i _ Gounlry 2\p Country 8. This corporation has liability for intangible tax under s 199.032,
Zﬂ o 25] . 291 ;(ﬂ Floridla Statutes M ves ONo
| s Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
81| MName
W"T. WILLIAM MD. 82| Street Address (P.O. Box Number is Not Acceptable)
1800 N. FEDERAL HWY
SUITE 104 83
POMPANG BEACH FL 33062 &l Gy L ]asl e Code

17 Pirsunnt o 1he provsions of Scolions 607,0502 and 6071508, Forda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agant, or both, in the State of Florda Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
fan i with, andl aceept the obligations of, Secticn 607.0505, Florida Stalutes

SENATURL . - . R -

E;:Jr. i A bre 1 Anoicablk NOTE Hogintursd Agerl signaltung reg it whien rianstalngl DATE

12, ” T UGRNGERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s PD [] BELETE 1 1TIMLE [ Cnange  [] Addition

KA WITT, WILLIAM 12 NAME

SIHEET ADDAERS 1800 N FEDERAL HWY #104 t 3STREET ADDRESS

wstze | POMPANO BEACH FL T4CTE-ST- 2P

nif STD {1 DELETE 2 VTILE [ Change [} Addition

hant GURR, MARY ELLEN 22 NAME

st eooniss | 3490 SW 110 WAY 23 STREET ADDRESS

| cveze | DAVIEFL 24CMY-ST- 2P

i \D [ DELETE 3 1TITLE [ thange  [T] Agdition

ikt SCHULTE, ROBERTA 32 NAME

seen anoriss | 15935 PRESTWICK 33 STREET ADDRESS

cv s e | MIAMELAKES FL ~ 34 CITY-§1- 2P

TTLE D () DELFE 4 1TILE [ Crange ] Addition

Nk CORTINA, HUMBERTO 47 NAME

SIHEE! AJDRS 5S 4064 BONITA AVENUE 43 STREET ADDRESS

|omwstaw | COCONUTGROVEFL 44LIY-51 26

TIRE 1] [ DELEIE 5 1 1ITLE [ Change ] Adddion

bt IRIBAR, A MANUEL 57 NAME

SIHET | ADDRLSS 1800 N FEDERAL HWY #104 5 3 $1REE] ADDRESS

ovsee | POMPANO BEACH FL ] §ACTY-ST 20

WIF D {7 DELETE 6 1TITLE [0 Change  [] Addition

TN: SPAET, HAL 62 NAME

SIHELE DRSS 555 NE 15 STREET #18J 53 STREET ADDRESS

orv-si-ze | GOCONUT, GROVE, FL §4CILY-SI-2IP

14, ) cio hC\_aby oL
vertify that the informa

Ay thal the information suppled wilh tis fiing 15 volunlarily furnished and does n

oath: that 1 av an oficer o director of the corporalion or the recelver or

appoars in Block 12 or Black 13 i changad, or on an atlachment with an address.

SIGNATURE: | A R

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
tinn ndicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shali have the same lagal etfect as if made under
trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

‘:/ILo_\C«L.-

" Dute

asy
1820010

- Diaytirne Priore i

CR2E034 (12/95)



