2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000069298
1. Entity Name
NOItQ?I"HSIDE COMMUNITY OB/GYN & PEDIATRICS, INC.

Secretary of State

Principal Place of Business B " Mailing Address
7900 NW 27TH AVENUE 296 EAST PLAZA 7900 NW 27TH AVENUE 296 EAST PLAZA
MIAMI, FL 33147 . MIAML, FL 33147

R A

01052005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PRr=zrTa- Aaed T
65-0773764 Nct Applicable
0 $8.75 adgditional

Fee Requirad

5. Cenificate of Status Desired

Feb 03, 2005 08:00 AM

6. Nams and Address of Current Registerad Agent

KURZWEIL, HOWARD E £5Q _
HOWARD E. KURZWEIL, P.A. DO NOT WRITE

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

8. The above narmed entity Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. T . . .

SIGNATURE - - -

Sigraiute, yped o grialed neme of iegistared 2gont and e ¥ spplicable, ' [N—D?gﬁéih}aw Agent stoniture required wien reinstaing) CATE
9. Election Campaign Financing $5.00 may Be N
After Miay 1, 2005 Fee wil b $550.00 |  TustfumdCortiowion. L1 Added o Feos 300021 3737
. 0 0TS BOURA=(120 450 90
10, T OFFICERS AND DIRECTORS ] - T T
T D - o : -7
NANE KURZWEIL, HOWARD E ESQ

SWEET ADBAESS | 328 MONORCA AVENUE SECOND FLOOR

CATY-ST-2P CORAL GABLES, FL 33134
TIE D )
NAME GURR, MARY ELLEN

STREET ADDRESS | 2765 S, W, 34 PLACE
CITY-57-70 DAVIE, FL 33330

TITLE
NAME

arar DO NOT WRITE

e | INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2°

TITLE

HAME

STREET ADDRESS
CITY-87-2IP

12. [ hereby ceriify that the information sup?lied witfi this ﬁling does nat quaiify for the exemplion stated in Section 118.07{3)(7). Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered © exegute this report as required by Chapler 607, Flarica Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

A

SIGNATURE: TV} 0y Jellon Runn vf23[os q 54 182 oo !d

"RANE OF SIGNING GFRICER OR DIRECTOR ) Date Davtimo Prame ¥

= — . T S =



