FIE':WNOW:"HLING FEE .AFTEB MAY 18T 1S $550.00 FILED
P LOHIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
20 Secrelary of State
AN o O ‘ [HVISION Of CORPORATIONS Secretary Of State
DOCUMENT # J13602 (4)

_ ORI

NORTHSIDE COMMUNITY MEDICAL CENTER, INC.

Principal Place of Businas " Manling Addoss

7800 NW 27 AVENUE 7900 NW 27 AVENUE
SUITE 298 SUITE 298
MIAMI FL 33142 MIAMI FL 33142 DO NOT WRITE IN THIS SFACE
3. Date Ingorporated or Qualified
9. Principal Fiace of Husingss V?!.‘ Mailing Address 4. FEI Numbar Appliad Faor
21 L o 6] 7 59-2686009 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. iti
f - ' 6. Cerlificate of Status Desired O $8'75 Additional
) o N 27] ) ) Fee Roguired
City & State - City & Stato 6. Eleclion Campaign Financing $5.00 may Be
o ) 281 ] Trusl Fund Contribution O Added to Feas
Zip ~ Gountry S __ Gountry 8. This corporation owes or has paid the curent year Inlangible
24 o 2_5[ 291 ] - ?E],,,,, - Personal Properly Tax due June 30, ﬂ‘fes E] No
| %, Name and Address of Current Reglstored Agent 7 7 __10. Name and Address of New Reglstered Agenrt
;o WITT, WILLIAM M.D. 81| Name
b 1800 N FEDERAL HWY 82| Streol Address (P.O. Box Number is Not Acceoplable)
, SUITE 104
' POMPANO BEACH FL 33062 83
84| Ciy B FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607 0607 and 607 1608, Florda Statutes, The above-namod corporation SUbmits this siaiement for the purpose of changjng its fegistored
office: or regislered agent, or botts, il St of Flonda Such change was authorized by the corporalion's board of directors. | heretry accepl the appointment as registered
agent. | am tamiliar wilh, and acceept the abligahons of, Section 807,0605, Florida Stalules

SIGNATURE

SIOnBte typ ot et i e 0t deo el d bk it g alde O Rgiaorl Agnnl s aure repine stating) DATT —
12, T Tonci s AN oREClors 0 T8 T T ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 E
TILE PD 7 T ot Lo [ Grange L Addition g
HAME WITT, WILLIAM 1.7 NAMT 3
smreeranoress | 3800 N FEDERAL HWY #104 13 SIREFT ADDRESS 2
orv-srze | POMPANO BEACH Ft . eeweseee | &
T B10 ] orteE | B TJcrange [ agdiion |O
NAME GURR, MARY ELLEN 27 NAME
streeraporess | 12765 S.W. 34 PLACE 23 SIHEE] ABDRESS
env-stze | DAVIE FL 2400Y-51-2F
me | VO MG EXRT T [Othange L] Aodition
NAME SCHULTE, ROBERTA 32 NAME
sireerapoiess | 15935 PRESTWICK 33 SHHEEL ADDRESS
CITY ST 2P MIAMI LAKES FL 7 N XN ,
T |s] [ véwese 417410 T cnange L] Addition
NAME IRIBAR, A MANUEL 4.2 NAME
streeraponiss | 1800 N FEDERAL HWY #104 A3 SIRTET ADDRESS
CHY-S1- 2P POMPANOQ BEACH FL 4a6Iy-51-2p
TILE h ) ) T oecEre 51TINE Tl Change 13 Addition
NAME SPAET, HAL 52 NAME [_’ /']
steeranpress | 355 NE 15 STREET #1484 63 STRLE | ADORESS h W

| orv.s e | COCONUT, GROVE, FL o Rssevsm o

e [ beteTe 61 THILF I L] Change ] Adaiton
- o et
STAEET ADDRESS 6.3 SIRCIT ADDRACSS H: .-Dl_—“&i' fi;:l 4
CITY-$T-21P 6.4 CIlY-51- 2P AL . LR

14. | heroby cerlify that the inforimalion supphed watis this fting does not qualify for the exemplion stated i Seclion 119.07(3)(), Florkda Stalutes. | further certify that the infarmatian
indiciated on this annual eport o supplemental annoal repotl s (e and acourale and thal my signature shall have the same legal effect as il made under oath: that | am an
aflicer or director of e carporation of the receiver an lrustee cmpoweted 1o execdto this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 i changed or onany atlachment with an adoress

L —Y\ A o .. WAL oA




