2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000069298 Jan 26, 2000 8:00 am
- Enity Nare Secretary of State

NORTHSIDE COMMUNITY OB/GYN & PEDIATRICS, INC. 01262000 90073 001 **+450.00
Principal Place of Business Mailing Address
7900 NW 27TH AVENUE 296 EAST PLAZA 7900 NW 27TH AVENUE 296 EAST PLAZA
MIAKE FL 33147 MIAME FL 33147-4902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_0773764 ~ |Not Applicable
ap Country Zip Country 5. Centificate of Status Desirad O $8'75 Additional

Fee Required

6. Name and Address of Current Hegi;tered Agent ' 7. Name and Address of Nt.:thlegistered Agent
MName
KURZWEIL’ HOWARD E ESQ Street Address (P.O. Box Number is Not Acceptable)
HOWARD E. KURZWEIL, P.A.
328 MINORCA AVENUE SECOND FLOOR
CORAL GABLES f1. 33134 : :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar prinled name of registered agent and titla f applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
B e anes vt "" | atr MAY 1.2000 Feg wil ba §saop | ' Eecten Companancing - $5.00 iy e
gre : 1 . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me D 1 Delete e O change O] Addtion | &
NAME KURZWEIL, HOWARD E ESQ NAME o
saeeT aooRess | 328 MONORCA AVENUE SECOND FLOOR STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP §
TILE D [ Delete TITLE {(JChange [ Addition | ©
NAME GURR, MARY ELLEN NAME
STREET ADDRESS | 12765 S.W. 34 PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-§T-21P i
TITLE 1 palste THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-Z1P CITy-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




