2004 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT

— Jan 28, 2004 08:000AM -
D Sfmﬁjm'l” ENT # P97000069298 ' anSec;'etary of State
NORTHSIDE COMMUNITY OB/GYN & PEDIATRICS, INC.
Principal Place of Business V .Maiﬁng Address
7900 NN 27TH AVENUE 296 EAST PLAZA 7900 KW 27TH AVENUE 296 EAST PLAZA
MIAMI, FL 33147 MIAMI, FL 33147
gl
) 011426004 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE pryrmi = IR
65-0773764 _ Piot Applicabls
: &. Certficate of Status Desired }___] ?989 :esq mﬂnai

B. ngsngAddmsofi: ront Rey "Aﬂﬂu

KD & N o DO NOT WRITE

328 MINORGA AVENUE SECOND FLOOR
CORAL GABLES, FL 33134 ‘ IN THIS SPACE

3. The above named entity submits ;his statement for the purpose of changing its registered oifice ar registerad agent, or both, in the State of Florida. { am familiar with, and ascept
the obligations of registered agent.

SIGMATURE . . - . L R .
Signalwe, typod of prined name of ragt agent and U it applicakk NOTE. Registered Agent signadure requend when remsisina} . DATE »
FILE NOWIH FEE IS $150.00 8. Llection Campaign Financing $5.00 moy 8e
Aftor May 1, 2004 Fee will he $550.00 Taust Fund Contribution, i Added 10 Fees
TG, T OFFICERS AND DIRECTORS ] '
TRE 3]
HAME KURZWEIL, HOWARD E £35Q1

STREET ADDRESS | 328 MONORCA AVENUE SECOND FLOOR
SiTe-ST-TP CORAL GABLES, FL 33134

T | 4]

NAME GURR, MARY ELIEN

STREEY ADDRESS | 12765 S.W. 34 PLACE ;ﬁ;ﬂﬂ;}ﬂ{;g i 549;7

Gr-SEZ § DAVE, FL 33330 . -1 DGR -RO0T-009 450
WILE

HAME

s | - DO NOT WRITE

s | "~ IN THIS SPACE

MAME
STREET ADDRESS
GiTy-ST-28

TTE

RAME

STREET ADDRESS
LY. 57-2P

TRLE
HAME
STREET ABDRESS
Y -gT-Z0 = L

12. § hereby certify thal the information supplied with this filing does nat qualify for the exernption stated sr}‘Sectloﬁ 118, 0?(3}{') Flotida Statutes. T iurther certify that the information
indicated on this report or supplemental report Is tiue accyrate and that ry signature shall have the same legal sifect as if made under oath; that 1 am en officer or directos
of the corporation of the receiver or trustee empowered 1o execute this report 25 required by Chapler 607 Florida Statutes; and that my name appears in Sfock 10 or Block 114
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURE: —‘mw,um Fousn :, lé‘»%\c‘% a5y 3000

BGNATURE AND TYPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daysme Phone &
i .

i~ ——




