FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF T Tlar;(m DEPARTMENT OF S1ATE~‘_‘ Mar 20 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary o Stats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J13602  (4)

. Gomparatsn Name

NORTHSIDE COMMUNITY MEDICAL CENTER, INC.

r L A

Prinic e Plaee of B oeangs Mailirig Address
7500 NW 27 AVENUE 7900 NW 27 AVENUE
SUITE 298 SUITE 298
MIAMI FL 33142 MIAMI FL 331474856 B
3. Date Incorporated or Qualified | 3a, Date of L.ast Report N
2 Frircpal Pl of Busines T EaMﬂ\l\HQA;ld_TCS)bL#‘H - 4, FEI Number Appliod For
21 ] ) - gq] - o 59"2685@9 o [ Nat Applicable
SLe, Apt o ol Suite, AplL #, efc. . iti
ey T o e 6. Certificate of Stalus Desired ] $8F 75R Addiliona|
ngl ) ) o 27] ) ) b ee Required )
L Uy & S ity & State 6. Election Campaign Financing $5.00 May Be
Z_Cﬂ ) L T _297!_’7'_‘ e Trust Fund Contribution 0 Added to Fees
A Caunitry o Ap __ Country 8. This corparation has liability fqr iptangible tax under s. 199.032,
?.1‘ 25[ 29 30} Florida Statutes Yes L[] No
9. Name and Address of Currenl Registared Aganl 1. Name and Address of New Hedistered Agent o
WITT, WILLIAM M.D. 81| Name
1800 N. FEDERAL HWY 82| Street Address {(P.O. Box Number 18 Not Acceptable)
SUITE 104 |
POMPANO BEACH FL 33062 83
84] City FL Tas [ Zip Code

s of Sechons GI7.0002 and 6071508, Tlorida Stalutes, the above-named carparation submils this statement for the purpose of changing its regisiered
1 he State: of Florida Such chang ldc was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

t,
arcl secep?t the obhgatons of, Secbon 607.0500, Florida Statutes.

CH1L Forstant 100 ;:r(n ;
alice b
agoat bam farmbar with,

SIGNATURE R, S

L T R T TR s ool ' TINDTE Fegmiend Agon signature raquired when feinstatng) DATE
J2. Oni 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
M PD _‘“1”1115 [JChange L] Addtion
ot WITT, WILLIAM 12 NAME
STHEF L LODRES 5 iaw N FEWM va '104 1.3 STREET ADDRESS
| o | POMPANO BEACHFL 1401y §7-20 o |
1 81D [T oeierE 21 THILE ﬂCnange [T aadition
e GURR, MARY ELLEN 22 NAME
st aocre. [—HA0 SWTHO-WAY — 23SIREETADDRESS |\ 1T Ao S’ < D Yy P LU
oo o [ DAEFL- 2 40ITY-§1-2P DAVIE | L 33330
.U{ Il f-) 4 w comm e _-_'-»-U DELETE 3TTITLE ' D—Change D Addilion
WA SCHULTE, ROBERTA 3.2 Nl
srienn e | 16835 PRESTWICK 2.3 STREET ADDAESS
e s e MW' LAKES FL _ o 32 CITY-51-2P
e o “'Xﬁi,uff_lf“"u L TILE “[Jtnange [ Addition
HAM CORTINA; HUMBERTO— 1.0 NAME
SIREFT ADLFESS —4%4 BON"A‘AWE“'—*- 4.3 STREET ADDRESS
Lmv “ear WWMLJ S o Rasary-stae : ]
i D [T oo S1TIILE [T change [T Adaition
e IRIBAR, A MANUEL 59 NAME
cit arones | 1800 N FEDERAL HWY #104 5.3 STAEET ADDRESS
£l S A POMPANO BEACH FL 4 CY-ST- 2
B I T 48 N 11 61T TICharge LT Addiion
Ha SPAET, HAL B 2 NAME
s vanans | 555 NE 15 STREET #18J 63 STREET ADDRESS
pems oo COCONUT GROVE Fl- _ Ns4cor-si-ze

|14, 1 o hereby comly fhat Te nfondahan soppiica wilh s bling does not quaity for the exemption slaled in Section 119.07{3){1). Florida Staiutes. | further centify thal the
infarmahinn inclic. (. oo this gonon repor aF supaenicntal anndal repor s rue and accurate and thal my signature shall have the same legal ef'ect as if made under oath, that
faim an ol ar or rim 150 of the corporation o Ihe reoeiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name

appearsan Boack 12 o Block 130 ehanged, or onan atlachment with an address.
SIGNATURE: X  TVNhong Jekltewn, Koo 2lznlan 9841830010

SISHATURF AND TYSED DR PRINTED HAME OF SIGHING OFFICER OR IHEC‘I" ] e T B Frone ¥

CR2E034 (9/96)

AN T LLED GLURR c,)m S oeos«z



1997 CORPORATE ANNUAL REPORT

NORTHSIDE COMMUNITY MEDICAL CENTER,

DOCUMENT # J13602

ADDITIONS

ADDITION:
TITLE:
NAME :
ADDRESS:
ADDITION:

TITLE:
NAME

TO OFFICERS AND DIRECTORS:

D

HUGO GOLDSTRAJ

7900 NW 27 AVE SUITE 298
MIAMI, FL 33142

D

ROBERTO NOVO

7900 NW 27 AVE SUITE 298
MIAMI, FL 33142

SIGNATURE: ® Yoy xblom Duon

MARY ELLEN GURR, SEC/TR

DATE:

1l2+\an




