~-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. H58488

1. Entity Name _

SOUTHGATE MEDICAL CENTER, INC.

Mailing Address
C/C ZAHID HUSIAN QURESHI
FHE-SOUTHGATE-BEYD

Principal Place of Business

C/O ZAHID HUSIAN QURESHI
F6-GOUTHRATE-BLYD- 1 DL Southr aa.b

NORTH LAUDERDALE FL 33068 E\VG\ NORTH LAUDERDALE FL 33068 &M

73 S ol dd

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30404 015 ***150.00

00029486

2, Principal Place of Business |_3._Mailing Addregs——===~" -~

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 59'2538740
Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cortficato of Statws Desies. [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
QURESHI, ZAHID HUSIAN .
W 3 -I 3V6 5 °““‘6‘5E' B\V Cl/' Street Address (P.O. Box Number is Not Acceptable)

N -La.udwdlg.l% FL

23230l | Ci FL | Zp Code

B. The above name ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.

ntity submits this statement for

‘A/,L»/“""‘?‘

SIGNATURE
Signature, fyped or urimo(! ‘nﬁ; of registered agent and litla if applicabla.

e

{NOTE: Registered Agent signature required whan reinstating)

8. This corporation is eligible to satisty its intangible
Tax filing reguirement and €1ECIE10 8o 80, ~ -
(See criteria on back) ]

FILE NOW!!! FEE 1$ $150.00 1 ) o

) RO gl = .| 10. Election Campaign Fi -
H|7 - ARGF MAY 172001 FeB Wil be $550:00 © 7| T 1ot mors oot
Make Check Payable to Department of State

- $5.00-May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME DP. 3 Delete e BALrange [ Addition
HAME OURESHI, ZAHID HUSIAN NAME

STREET ADDRESS | F448-SOUTHEATE BLVD STREET ADDRESS 2w S &U-ma—atl BLVC* .

Ciry-s1-2° N LAUDERDALE FL 33068 Cmy-ST-2P N Lawnderd L. (o}

TTLE [ pelete TINLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Delete TIMLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CATY-5T- 2P

TTLE O Defete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-5T-21P

e~ b e [ Delete TITLE [J Change (] Addition
NAME S S Y N

STREET ADDRESS STREET ADDRESS ) - N

CiTy-§1-2ip CISY-ST-2IP

TmE L] Delete T (] Change [ Agdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

any-sT-71p . - BITY-5T-2ip

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver

or rustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachithent with afp?iress, th ali of & empowered,

. i

SIGNATURE: S04 # ZAMID  Queest)  A1e1(954) Yr0-558
7 pawe {

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

ra

R

CR2E034 (10/00)



