2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J13602

1. Emity Name

NORTHSIDE COMMUNITY MEDICAL CENTER, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7900 N¥ 27 AVENUE 7900 NW 27 AVENUE
SUITE 298 SUITE 298
MiaM, FL 33142 MiAMI, FL 33142

A TRE AR IME Db

01142004 No Chg-P CR2ZE034 {10/03)
DO NOT WR'TE 'N TH 'S SPACE 4, FEI Number Applied For
59-2686039 . Hat Applicable
. 5. Certificate of Status Desired ] ?8'75 Additional
i earFflaqutrrVed

5. Name and Address of Cutrent Registered Agent

WATT, WILLIAM M.D.

4800 N. FEDERAL HwWY
BUITE 104

POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this staternent for the purpose of changing its tegistered office or registered agent. of both, in the State of Florida 1 am familiar with, and accept

the cbligations of registered agerst

SIGNATURE

Signanue, typsd o prinied name of segistered agent and itk if applicable. IOTT Regstered Agent sigrature raqured whan renstelag) CATE
%. Rlection Campaign Finarcing '$5.00 May Be
Afte:l Jif,'ﬁ‘,’?é’&"ff.‘&f"f.” ‘ggso.no Trust Fund Contribution. Added to Fees
10, {FFICERS AND DIRECTORS §
mE PD -
HAME WITT, WILLEAM
STREETADDRESS § 1800 N FEDERAL HWY #104
CITy-57-2P POMPANO BEACH, FL HRNACNT ESEa
TE 5TD Lomn e
P37 1~ C
o GURR, MARY ELLEN i AR -B T -0 450, 00
STREETADDRESS | 12765 SW. 34 PLACE
CITY-57-B2 DAVIE, FL
TE VD B
MAME SCHULTE, ROBERTA
STREET 4DOPESS | 15935 PRESTWICK
£Y-5T-IP RALAMI LAKES, FL Do NOT WR!TE
TILE D
me D BAR, A MANUEL IN THIS SPACE

STREETADORESS | 1800 N FEDERAL HWY #104

Criy-5T-1p POMPANO BEACH, FL
E D -
HAME SPAET, HAL

STHELT ADORESS | 555 NE 15 STREET #184
CTY-S1- 2P COCONUT, GROVE, FL,

TTE

RAME

STREET RODRESS
CITY-ST-719

12, t heseby cenify that the information supplied with this filing daes not quality fot the exemption stated n Section 119.07(3)(T). Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made

under oath; that | am an officer or director

of the corporation ar the: receiver or lrustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11if

changed, or on an attachment with an address, with adf other iike empowerad.

SIGNATURE: TG Yism Donth

A543 1EA 00

SGNATURE AND TYPED OB PRINTED NANE OF SIGNING OFFICER OB (IRECTOR

2u\od

T DayuncPhorak




