w0

FILED
2002 UNIFORM. BUSINESS REPORT (UBR)  Apr 15, 2002 8:00 am

DOCUMENT # H58488 ecretary of State
1. Entity Name 04-15-2002 20065 010 ***150.00
SOUTHGATE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
C/O ZAHID HUSIAN QURESHI G/O ZAHID HUSIAN QURESHI R "
7326 SOUTHGATE BLVD ' 7326 SOUTHGATE BLVD
B AR M
2, Principal Place of Business 3. Mailing Address . ) “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2538740 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUHESH" ZAHID HUSIAN Street Address (P.O. Box Number is Not Acceptable)
7326 SOUTHGATE BLVD
POMPANGC BEACH FL 33068
. Clty FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agant and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
' -9, Thiscorporation-is etigibte1o satisfy itsiintangiblg =~ ——=——m Rl E-NOWIHH-REE IS-$150:00 - == = men = e e e e o o o
Tax ﬁlin:requirementgand electss‘:)ydo 50. i After May 1, 2002 Fee will be $550.00 1 fr?riglizn(;aénj;:—?g Fxnanclng 0 3500 May Be
. ution _ Added fo Fees
(See criteria on back) | Make Check Payable to Department of State . -
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
ML op [ Delete e [JcChange [ Addition
HAME QURESHI, ZAHID HUSIAN NAME
streeT anoress 73268 SOUTHGATE BLVD STREET ADDRESS
crv-si-zp [N LAUDERDALE FL 33068 : £my-51-2p
TLE 1 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-2IP CITY-8T-71P
TITLE 3 Detete TILE [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Dalate TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P oITY-ST-7IP

LSl(’.-‘ﬁ\lli.TURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or suplemental report is true and accurate and that my signature shall have the same lega! effect as if made undst oath; that | am an officer or director
of the corporation or the refeivg or trustee empowere ecute this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach W an gdgress, wit oiher like empowered‘7 ) N
ShAS s LF’Quh'}\\@h/{O{"‘ @/légfﬁ (7(/3 0z %q) Y20 8110
- F ode BN

PR

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Daytime Phone #

AY  QL&Gi810

CR2E034 (9/01)



