| FILED

2004 FOR PROFIT CORPORATION s Apr29,2004 8:00 am

ANNUAL REPORT ™ 7> ecretary of State

8. Tha above named enuty submits ihis statement for the putpose of changing its registerad office of registered agem. or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Pg&UMENT # P03000043369 04-08-2004 90026 044 ***150.00
. Entity Name
MEDICAL CENTER AT NORTHSIDE, INC.
Principal Place of Businass Mailing Address - - —
7900 NW 27 AVE STE 298 7900 NW 27 AVE STE 298
MIAMI, AL 33147 MIAMI, FL 33147
‘ i TR A e 01 A R
2. Principal Place of Buginess 3. Mailing Address ““ H‘i} !” ‘I! I
Suite, Apl, ¥. eic. . Suite, Apt. #, efc. 01142004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FaI Applied For
Sﬁ‘ a.y'\ S"[SO Not Applicable
Z Country z County 5. Cartificale of Status Desied  (J f:ggag‘:”“”
$. Neme and Ad of C: Ragh Agent 7. Name and A af New Registarad Agent
_ Neme , o e e =T
SCHULTE, ROBERTA- ——- — smmeromme = it e e
7900 NW 27 AVE STE 208 Street Address (P.O. Bax Number is Not Accepmue) .
“MIAMY, FL 33147~~~ s i e L = s oo : S
city FL I Zip Code

12. 1 hereby cerify that the information  supplied with this fi t}:g does not gualiy for the exemption stated in Section 119, 07;(3){») Florida Statyles. [ furihar certify that tha information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as If madé under oath; that | am an officer or direclor
of the corporation or the recaiver or trusiee empowered o execata this rapon a3 required by Chapter 607, Fiorida Statues, and thai my name appears n Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: A (ot (GA)L2rodor

TURE AMD TYPED O [ O DIRECTOR

ypad o printed ol regi gt and i f (NOTE: Py Agent aigr cuirmd when GATE
LE NOWAH FEE 150.00 9. Election Campalgn Financing $5. May Be
m:lu:' mmm’%“m Trust Fund Contiibution. O  addecio Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TInE D 1 Dedete: TTLE Ocrange [ Additios
RAME SCHULTE, ROBERTA NAME
STREFTARDRESS | 7000 NW 2T AVE STE 298 STREET ADDRESS
Cry-ST-1p MIAMI, FL 33147 Y- §T-2P )
TTLE O Delete 11413 . O ctarge [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
any-si-ap CITY-SI-2P .
HRE 1 petete TE O chenge [ Anefion
3 NAME
STREET ADDRESS ) . STREET ADDRESS 1
’EI_'I:FN-S{-?IP‘_ - I e s T, UL o J P ' —m:-sr_w——~» cm——— m——— e o TR L e ko — T b, e S it * b |t ' st ke
TOLE [ Detete me [Ocrange 3 Addition
NAME NAME
- STREEN ADORESS |- -+ — = S e i e B STREETADORESS | e - _
CiY-$7-2p CITY-5T-29
TILE [ pere TME cCrange [ Addition
NAME NAME
STREET ADORESS STAEET AODRESS
CITY-55-2F . e RA R
mee e [ pesete TTE CJcrame [ andinon
NAME NAME
STREET ADDRESS STREET ADORESS
any-sr-ap CiY-53-00



