FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e

CORPORATION
ANNUAL REPORT Sccrotary of State

1997 ” DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # J19527 (7)
NORTHSIDE MEDICAL CLINIC, INC.

O

3. Date Incorporated or Qualified 3a. Date of Last Report

“Mailing Address

1951 PEARL STREET 1951 PEARL STREET
JACKSONVILLE Ft 32208 JACKSONVILLE FL 32206-3600

06/13/1986 03/08/1996

| 2a. Ma'ling Address 4. FEI Number R Appiied For

2. T nepal Blacd of Busiogss

?‘il, NOT APPLIGABLE Not Applicable

' Guite, Apt. #, etc. ‘ i
""" ! P 5. Certificate of Status Desired ] $B'75 Adqnlonal
7 27| / Fee Required

L ... City &State -~ 8. Election Campaign Financing $5.00 May Be
[E’J L 23] Trust Fund Contribution D Added 1o Fees
M o Gty A | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 R | 2] Florida Statutes [l ves 5o
9 Name and Addre urrent Registered Agent 10, Name end Address of New Registerod Agent ]
GARCIA, JUAN F. 81 Name
. 1951 PEARL STREET : 82| Streel Address (PO Box Number is Not Acceptable)
. JACKSONVILLE FL 32206
83
. 84| City FL 85| Zip Code

ot of Seal ons 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered
gent or balth, i the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registored
sepil 1he ebhgations of, Section 6070505, Florida Statutes.

11, Pursunnt to e
oftcevor ey stere
agent van fare b wily, aed

SIGHNATLIRE

S Lymen e e ol g e et oo e Happteatss 0 NEITE Rag sered Agent signatare reauired when reinslatng) DATE
- COFFICERS AND DIREG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1PD R [ I ITIT3 T 11Tt [T Change ™ T Additon
‘ GARCIA, JUAN F. 1.2 NAME
swass | 1951 PEARL STREET 1.3 STHEET ADDRESS
ACKSONVILLE FL 14 CITY -ST- ZIP
7 R W V7213 3 21 TITLE T Uthenge [ Addition
HAKS: GARCIA, CARMEN 2.2 NAME
sreranss | 1951 PEARL ST 2.3 STREET ADDRESS
wivar o | JACKSONVILLE FL 2 4G -ST- 2P 4
T 1 oecere 31TILE [ change I Addition
WA 32 NANE
LIHIELADCRESS 33 STREET ADDRESS
TNY 5] 34 CiTY-ST-ZIP
TR S e T ceLtse 41TILE [ Change [T Additien
HAMi 4.2 NAME
ST ATEHI S 43 STHEET ADDRESS
gy nl 7o 44 CiTY-ST- 7P
RN T (JpéLkse 59 THLE [Jchange ] Acdition
LA 52 NAME
Sl AN oS 53 STREET ADDRESS
GRS o - o 54 CITY-ST-2P
e [ MEGEE 61 TILE [ Change 1] Addition
HAML 62 NAMF
STHEET ATHDOREY £ 3 STREET ADDRESS
Gl e 54 CITY-$T-2IP

14, ¢ by horebny cortfy thit the mforanation supplied wilth this filing does not gualify for the exermption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
lotnatinn indic e G (his aninual report or sapplementai annuat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal
Fary an oficar of dirgstor ol the carporation or the recesver or rustee empowered o exacuta this report as required by Chapter 807, Florida Statutes, and that my name
Appeanton Biogk 12 or Black 131 chianged, or onoan ajleehment wilth an address.

et | Feb 25 1997 8:00am

CR2E034 (9/96)

SIGNATUR N E, OAfcin ) “’ﬁ'l!w 304 /1g

SITNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER DR DIRt LA Draaptia Prosn #

| U




