FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J13602 Secretary of State
1. Entity Name 03-03-2003 90727 001 ***450.00
NORTHSIDE COMMUNITY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
7900 NW 27 AVENUE 7900 NWw 27 AVENUE
SUITE 298 SUITE 298
AN AR BN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, efc. [ CHECK HERE I!: MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 59—2686099 Not Applicable
Zip - fC,Quntr).f - P %‘H —— - Country - e e 5. .Certilicate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WITT, WILLIAM M.D.
1800 N. FEDERAL HWY
SUITE 104

R'OMPANO BEACH FL 33062 City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed nama of registered agent and titie if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWL!' FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [T pelete e [ Change [ Addition
NAME WITT, WILLIAM HAME
sTreeT anoress (1800 N FEDERAL HWY #104 STREET ADDRESS
crv-si-ze - |POMPANO BEACH FL CITY-ST-ZIF
TITLE STD O Delete TiTLE Clchangs [ Acdition
NAME GURR, MARY ELLEN NAME
STREET ADDRESS | 12765 S.W. 34 PLACE STREET ADDRESS
cry-st-ze IDAVIE-FL. —. o ——— o are-stap (o L )
TILE VD O Delete TMLE [ Change [ Additian
NAME SCHULTE, ROBERTA NAME
STREET ADDRESS {15935 PRESTWICK STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TITLE D O Detete TTLE [ Change [ Addition
NAME IRIBAR, A MANUEL NAME
STREET AnDReSS | 1800 N FEDERAL HWY #104 STREET ADDRESS
crv-st-zp [POMPANO BEACH FL CITY-ST-2IP
TITLE D [J Delete TTLE [ Change [ Addition
NAME SPAET, HAL NAME
sTREET ADDRESS 1555 NE 15 STREET #18J STREET ADDRESS
orr-s-z¢ - |COCONUT, GROVE, FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

SIGNATURE:  THBA AT BRENARRED Mailes Q54183 06 (0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Pheone #

IZROOTN [ |

A

CR2E0D34 (10/02)

1




