FILE NOW: FILING FEE AFTEH ‘MAY 11S $225.00

PROFIT
CORPORATION AT
ANNUAL REPORT (% '

1996 '
DOCUMENT # J19527 (7)

1. Corporabon Narme:

NORTHSIDE MEDICAL CLINIC, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B Morlham

w"i

Secretary of State
DIASION OF CORPORATIONS

AR

ool .F Nace of Basitoss 7 o Mail ng‘-.-t\.r-]}'|-r-es‘<-
1951 PEARL STREET 1951 PEARL STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

3 Da!e&:oigoritgegéw Qualfed | 3a. Date & 763{;{%

2. Pancipa Place of Busin I 2a. Maling Address 4. FEI Numtén Appliod For
|21] isz o NOT APPLICABLE Not Applicable
Saniter, At Eo ol 4 Suite, Apl. 8, el 5. Certitcale of Stalus Desired 0 $8.75 Adcfitional
22\ ))./u 27] ) ! ) Fes Required
Ciy & Stade f CGity & State 6. Elsction Campaign Financing 0 $5.00 May Be
2;} S :_29! R Trust Fund Contribution Added to Fees
A Courtry 4 __ Country B. This corporation has liability, for intangitle tax under s 199,032,
24, 2| 20/ 30 Flonda Statutes @ ves [INo
9. Name and Addrgsg of Gurrent Reglslered Agent R 10. Name and Addresas of New Registered Agent
81| Name
GARClAu JUAN F. 82| Street Adaress (P.O. Box Number is Not Acceptabie)
1951 PEARL STREET
+ JACKSONVILLE FL 32208 83
84 mCrty FL 85| Zip Code

1. P mt to T prawisions of Sochons 607 0607 and 6071608, Florda S Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
ol i aral, or balh, n he State of Flonda, Such shange was authorized by the corporation’s board of directors. | heretyy accept the appaintment as registered agent. | am
fern with, and azcept the obvigabons of, Section 607.050%, Florda Statutes

SHENATURE N e et e e U

CR2E034 (12/95)

Lt et el gk | e RN INOITE Flege lirend Agord signalure na g ot when Tensiatngs o DATE
12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
IRE ' PD - TG 11 THLE [ Change [ Acdilion
Hars. GAmlA’ JuAN F- 12 HAM:Z
ha ] RN RS 1951 PEARL STREET 14 SIHEL] ADIDRESS
Cly o en JAGKSONVILLE FL 14CITY-S1-29
THi 8D - - N B [T FRELG [ Change L] Asdilion
. GARCIA, CARMEN 22 NAM:
ST AL 1851 PEARL ST 23 STHEET ADDRESS
Clv ol Fe JACKSONWLLEVFLV e 2400T¥-SI-IF
19 [ OELETE 31TIF [ Change  [] Addilion
Loy 32 NAM: '
S R LA 33 SIREET ADDRESS
Sy Sl pw S o Rasomisraw
e [J DEErE PREEN [ Change [ Addilion
b 42 NAN:
Sleths | RN 55 43 SIREEY ADDRESS
Cly-51 Ar L o  Qasovestoap
KB [[] bELEIE 5 1TILF 3 Change  [[] Addition
[ 52 NAM.
SR T AL 1 53 5MHEE [ ALDRESS
Ty s i _ o . NM5trhY-sT-2P
nid [ DECETE €1 TiTLF 7 Change  [] Addition
RIS 62 NAME
UMD AL e 6.3 SREE | ADDRESS
Cy 1 3 64CITY 51-2FF

14. L harely cestily that the infaniation supphed with this itng is voralary lurished and does not qualy for the exemption stated in Saction 110.07(2)), Florida Staluies. | furihor
certify thal the information ndcated on s annaal repat or supplemental annual report is tfrue and accurate and that my signature shall have the same legal aMect as if made under
oty Bt | ar an ofoh o cmclc:r of tho corporaban or the receiver or tiusien empowered 1o execute this repon as required by Chapler 607, Fiorida Statutes; and that my name

Apprnusin Hiock 12 o | wedh, ¢ onan atl-iuhn{erl with &
SIGNATUR BRI b2~ 2y, 3 fos N3y
) A ORDIRECTOR C T Bl T "Deaytime Phone »

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING QFF]




