2005 FOR PROFIT CORPORATION
'ANNUAL REPORT FILED

DOCUMENT # J13602

1. Entity Name .
NORTHSIDE COMMUNITY MEDICAL CENTER, INC.

Secretary of State

Prin¢ipal Place of Business Maifing Address

7900 NW 27 AVENUE . _7900 NW 27 AVENUE_
SUITE 298 : "..SUITE 298

MIAMI, FL 33142 MIAMI, FL. 33142

_— — BATEEMTGTRIRRIRER IR IR

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==yrw— AosEdT
: 59-2686099 Not Applicable
O $8.75 acditionas

Fee Required

5. Certlicate ot Blatus Desired

6. Name and Address of Current Rsgistered Agent

WITT, WILLIAM M.D.
1800 N. FEDIERAL HWY DO NOT WRITE
SUITE 104

POMPANO BEACH, FL. 33062 : i — IN THIS SPACE

8. Tha ehove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar wilh; and accept
1he abligations of registered agent.

SIGNATURLC

Signature, yped or pr;m.-d parne of registered a;ul'.‘[ Bl;d I':;‘e if applicatle. (NDT[. I;le(;wslnlud‘ﬁ;qef»t signature requked u;nn roinstating} - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contributian. 0 Added to Fees
10, " OFTICERS AND DIRECTORS ] — T
me PD ' . H0a0na21273n
NAME WITT, WILLIAM - T O3 80002020 450,00

STREETADDRESS | 1800 N FEDERAL HWY #104
GiTY-ST-2P POMPANO BEACH, FL

TMLE 8T

HAME GURR, MARY ELLEN
STRIETADDRESS | 12765 S.W, 34 PLACE
cy.ST-a9 DAVIE,FL. =~ - -

TILE VD T }
HAME SCHULTE, ROBERTA

15935 PRESTWICK
ez | MAMILAES,FL DO NOT WRITE

R T IN THIS SPACE

KAME IRIBAR, A MANUEL
STREET ADDRESS | 1800 N FEDERAL HWY #104
oy-sT-zP { POMPANO BEACH, FL

TE D

NAME SPAET, HAL

STREETADDRESS | 555 NE 15 STREET #18J
onY-sT-27 | COGONUT, GROVE, FL,

TTLE
HAME
STREEY ADORESS
Ciry-ST-20P L

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07%3){0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or diractor
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all other like empowered.

N ic
SIGNATURE: _ VYOt Qo | 1g8b5 Q54182 00

r
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Date Baytime Phono #

Feb 03, 2005 08:00 AM



