2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PEO_CNUMENT# P97000069298

NORTHSIDE COMMUNITY OB/GYN & PEDIATRICS, INC.

Secretary of State

(03-03-2003 90727 001 ***450.00

Frincipal Place of Busingss Mailing Address

7900 NW 27TH AVENUE 296 EAST PLAZA

MIAMI FL 33147 MIAMI FL 33147

7900 NW 27TH AVENUE 296 EAST PLAZA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
N 650773?64 Mot Applicable
Zip T Country ~ Zip 7 Country - _ __ $B.75 Additional
RN Pttt S SO [ fm e L L e |- §.-Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

KURZWEIL, HOWARD E ESQ

HOWARD E. KURZWEIL, P.A.

328 MINORCA AVENUE SECOND FLOOR
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Nol Acceptable)

City Zip Code

FL

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 of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tite it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!N FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME KURZWEIL, HOWARD E ESQ NAME

sreet anoress 328 MONORCA AVENUE SECOND FLOOR STREET ADORESS

erv-st-ze - JCORAL GABLES FL 33134 CITY-5T-21P

FITLE D [ pelete TITLE OO Crange [ Addition
NAME GURR, MARY ELLEN HAME

STREET apoRESS | 12765 S.W. 34 PLACE STREET ADDRESS

ory-s7-2P |DAVIESFL 33330-7 #*=«m =« o i o o RO ST 2R e 5 ie i e T

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 1 Delete THLE [J1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Flerida Statutes: and that my name appears i Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mailes Q54118300 \0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytima Phone #

PLPLUCU [ |

ny

CR2E034 (10/02)



