2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000086702

1. Entity Name

NORTHSIDE FAMILY PRACTICE, INC.

ecretary of State

04-28-2005 90220 007 ***150.00

Princfpal Place of Business

2425 SOUTH PARK AVE.
SANFORD, FL 32771

Mailing Address

705 WEST STATE ROAD 434
SUITEE
LONGWOOD, FL 32750

1400bba

2. Principal Place of Business 3. Mailing Address

WA TG

Gesen L. .

Suite. Apt. 4, etc. Suite, Agt. #. etc. 04232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
SAnNEaed 6 20-0149017 No1 Applicable
Zip Country Zip Country " . $8.75 Additionat
39.7..7 ) 5. Cenificate of Slaws Desired ] Feo Roquired

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROGIS, ROBERT

705 WSR 434 STEC

Sireet Address (P.O. Box Number is Not Accepiable)

LONGWOOD, FL 32750

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing lis registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or beth, in the State of Florida. ! am familiar with, and accep?

Signatura, typed o printed name of registersd agent and titk 1f applicable,

(NOTE: Rogistered Agent signature regurea when teinstaung)

FILE NOWIIlI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS N EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP {1 pekers TME [0 change [ Addition
NAME VYAS, SUREE NAME

STREET ADDRESS | 705 W SR 434, STE E STREET ADDRESS

CITY-57-21P LONGWOOD, FL 32750 CITY-5T-2IP

b1t O pelete TITLE {C1change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

Cchy-S7T-21P ChRY-ST-2IP

TITLE [ peete TTLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IR CITY-ST-2P

TILE [ vetete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CTy-S1-2IP

TLE J Deiete TLE O change 7 Aadition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME [ delete HILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY.ST-2IP

12. | hereby certify that the information s

plied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the inlormation

indicated on this report or supplemedial report is true 2nd accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ifusiee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

agdryss, 'thaliW&empowered.
SIGNATURE: / t’YV‘)

/‘r/ 1 s

SIGNATURI AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

L4




