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+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000043369
1. Entity Name -

MEDICAL CENTER AT NORTHSIDE, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

7900 NW 27 AVE STE 298
MIAMI, FL 33147

_ ;:'Vailii.ng Address
7900 NW 27 AVE STE 298
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

A0 S

01052005  No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
56-2345750 Not Applicable
] $8.75 Additlonal
5. Certificate of Status Desired Im Fer Roauired

&, Name and Address of Curfent Registersd Agont

SCHULTE, ROBERTA
7900 NW 27 AVE STE 298
MIAMI, FL 33147

" DO NOT WRITE
IN THIS SPACE

8. The above named entity sibmits this statement for the purpode of changing 15 régisterad office or registered agent, or bath, irt the Stale of Florlda, 1 am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed o printod name of rigistered agent and title it appiicable

-(NOTE: ﬁégismred Agan signatucs requirad when refnstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2005 Feea will he $550.00

$. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May g
Added to Fees

10, - OFFICERS AND DIRECTORS ] i

D - .-
SCHULTE, ROBERTA

7900 NW 27 AVE STE 298

MIAML, FL 33147

WILE

NAME

STREET ADDRESS
Cry-ST-2p

Tme S ' : -

NAME
STREET ADDRESS
Cmy-s1-2p

TiTLE

NAME

STREET ADDRESS
Ciry-sT. 2P

e

NAME

STREET ADDRESS
Cmy-ST. 707

TmE

RAME

STREET ADDRESS
Crry-81.zP

s o g T =
NAME
STREEY ADDRESS
CITY-§T-7P

~—— — —IN THIS SPACE

TG
. 02/08/05-80075-023 150, 00

DO NOT WRITE

12. 1 hereby cartify that the information Supplied with this fiing does not qualify for the exemption stated in Section ug.’o‘r;fs)c), Fldrida Statutes. | further certify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaied on
of the corporation or .
changed, or an an attachment with an agiplress, with ail cthey fike ernpoweted.

SIGNATURE:

e recaelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if




