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2005 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H58488

1. Entity Name

SOUTHGATE MEDICAL CENTER, INC.

N 2,
SN W 1=

Frincipal Place of Business

Mailing Address

K f r ’ -
/0 ZAHID HUSIAN QURESH! C/O ZAHID HUSIAN QURESHI ’ ” : I ‘
2201 NE 52ND STREET STE 206 2201 NE 52ND STREET STE 206
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 “llm] ml Hm 'I l[m ll[l‘ tm Iﬂ"lﬂmﬂmm Hm“l I”Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
v ves 59-2538740 e
L FZiD Country Zp — ‘Country' _ 5. Certificate of Stalus Desired 4 _g‘g'ggq::::?naj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name _ . R -
zozlé)aESEggﬁg 'g-‘-’;lég!? N - - S - Straet Addiess {P.O. Box Number i Not Acceplable)™ "
STE 208
LIGHTHOUSE POINT FL 33064
City FL l Zip Code

8. The above named entity submits this statement for the
the obligations of regiftr agenZ y
oi?;z ho
]
rd

SIGNATURE
N Sagratura, yped o punted rame of regriened agen! and Wi 4 sepbeabiy
)

W

0se of changing its registered office or 1egistered ageni, or both, in the State of Fiorida. | am familiar with, and accep

| {10k

{MOTE Rugretermnd Agant Sionota sl winsen bes e et

DAlE

: Make Chck Payablo to Florida Deparirent of Stats:

= Aﬂer May 1 2005 Fee Will Be. $550. 00

9. Election Campaign Financing
Trust Fund Contribution.  []

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE % |DP O Delete HIE -y o —[}Change [T Anaitic
rani OURESHI, ZAHID HUSIAN i P _,‘,D 21131 1 .

SIFEET ADDRESS | 2201 NE 52ND STREET STE 206 STREET ADDRES 02710508 UU:! U‘“*UB ¥ (o0, 00 :
Gily-5i-ap LIGHTHOUSE POINT FL 33064 oY S5-I

NLE O Detete il O change ] Additio
HAME NANL

STHEET ADORFSS SIREET ADDRISS i

SIY-SEL IR - Y Sim e e~ + = = S e T e
TiLE HILE [ Change 7] Additio
NAME : HAME -

STREET ADDRESS SIRLET ADDRISS ; w150, N0

LTS B GiTY-S1- B e

TIMLE HIIA [ Change ] Additiol
HAME HAME

SEREET ADDRESS CIRLFIADDELSS

26Y-S1. 2P Y 51 R

LE [ Delete I [change [ Addilior
NAME NEMF

STRLET ADDFESS STRLET ADDRLSS

CIY-SI-ZiP CITY-S1- 2

RILE [ Delete HE3 {JcChange  [] Addilion
NAME NAME,

STREET ADDRESS STREST ADB S5

RN CITY-E1.

CICNMATIIDEG.

indicated on this report or supplemental report is true and accur.
of the corporation or receiver of rustee ampower,
changed, or on an attbcl 1 with T address, wi

4

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
e this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
e empowered.

v, Slos [ Yi70 —Sno)

$5.00 may 6
Added to Fees



