2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H58488 Mar 26, 2007 08:00 AM
1. Enlily Namo Secretary of State
SOUTHGATE MEDICAL CENTER, INC.
Principal Place of Busingss Mailing Addross
C/0 ZAHID HUSIAN QURESHI C/C ZAHID HUSIAN QURESH!
2201 NE 52ND STREET STE 206 2201 NE 52ND STREET STE 206
INAAEARTER A RTR R
2. Principai Place of Businoss - No P.O. Box # 3. Mailing Address
Suita, Apl. #. clc. Suile. Apl. #, eic. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FE) Number ]Apuﬁed For
59-2536740 [Not Appiicable
Zp Country Zip Country 5. Cerblicale of Stalus Desired O gg'gssqlﬁ?:;mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QURESHI, ZAHID HUSIAN ,
2201 NE 52ND STREET Stroet Address (P.O. Box Number is Not Acceptablo)
STE 206
LIGHTHOUSE POINT FL 33064
City FL | Zip Codo

8. The above named enlity submuts this statoment for the purposo of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familar with, and accept
tha obligations of registerod agent,

SIGNATURE
Sgnature, typed ar prnted name of ragistered aganl and lile ¢ apphcable. (NOTE: Ragistered Agenl signaturg requwrad wnan rainsiating DATE
FILE NOW!!} FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will Be 3550.00 Trusl Fund Contribution. D Added to Fees

Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
i bp [ Delele 1iLE AONRTA -_g-‘m [ Change [ Addilion
NAM!. OUHESHL ZAHID HUS'AN NAME 1}4‘1 :“iJDl‘:E}..“II‘.‘lIIJD L:U] IEB Dﬂ
strErannnrss | 2201 NE 52ND STREET STE 206 SIREFT ADDRISS e
eIy -S1- 2P LIGHTHCUSE PCINT FL 33084 CITY-$T-7IP
TLELE ] Deicte Wi [ Change  [] Adaition
NAME NAME
SIRFETADDR S8 STHEE] ADDRESS
CITY-S]-21P CITY-S1-2IP
HILE [ peiete T, [ change  [C] Addition
HARL RAMD -
SIRELT ADDRESS STRLET ADDRESS
CHTY-81-71p GlY-SI-21F .
nr [ pelete nmr [l Change [ Addiuon
NAME NAMD
SIRELT ADDRI $S SIRLET ADDRESS
CIIY-s3-21p CHY-S1-2IP
1ITLE - Delele TME M change  [7] Acdilion
NAMI NAME
STREET ADDRESS STATET ADDRESS
CHIY-S[-JIP CITY-51-21P
s 2] Delete )18 . [ change [ Addilion
NAMI NAMI.
STREE 1 ADDIT S8 STREET ADDRF 8%
CHY-8l- 4 CITY-8[-21P

12. | horeby certify that the information suppliad with this filing does not qualify for the exemptions containod in Section 119, Florida Slatules. | further cerlify that the information
indicatod on this repart or supplgmental report is Irue and accurate and thal [y signatura shall have Ihe seme legal effocl as if made under cath; that | am an officer or direclor
of tha corporaiion or the receivgr o trusieo empowared 1o execula this i tas requircd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changad. or on an attachmer§ wilh an addrosg Jwith all olffer like owerad.
S\alle, (G50 42 S0

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynhtrg Pheng #




