FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90453 004 ***150.00

DOCUMENT # P03000086702

1. Entity Name
NORTHSIDE FAMILY PRACTICE, INC.

i

1]

Principal Place of Business

2425 SOUTH PARK AVE.
SANFORD, FL 32771

Mailing Address

705 WEST STATE ROAD 434
SUITE E
LONGWOOD, FL 32750

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O o ¥ (7 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e o e T S e e T
STROGIS, ROBERT Ao2pERT  STR2 6415
51 MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)
éulTEZOIZ—A 786 v s NHITFE s TE C

ALTAMONTE SPRINGS, FL 32701

=
Y Lp et e 0

FL | 755 oo

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

the obligations Qf registered agent.

il
v

SIGNATURE

Siﬂ’aﬁur& typed of printed name of registered agent and

1itie if applicatle.

(MOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

|

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE T Detele TITLE o,V 1< (I Change [ Addition
- ZE EHE
NAME NAME SR ES 3 Sur T &
STREET ADDRESS STREET ADDRESS =85 w5 K
CITY-7-2P CY-ST-2P L@ b D e 3v7re
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-sT-21p
TITLE [ petete TTE ] Change  [7] Agition |,
e e NAME =l = o= i A et it o T W N AME T e T | T R e T EREPRR— SR S — e T S e =
STREET ADDRESS STREET ADDRESS
CirY-ST-2P omy-ST-2IP
TITLE [ Delete TIE [ change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-ZiP Iy -51-2IP
TITLE 7 Delete TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-ZiP
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP Cry-sT-2P
| hereby certify that the information sugfplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

12,

of the corporation of the receiver or tfistee erpp

ered to execute this re|

| other like empowered.

SUEEE VYAS

indicated on this report or supplermenfjl report is jrue and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

S

-1 -0y

' changed, or on an a!_lact?wilh de.
SIGNATURE: _

SIGNATURE RND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




