- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H58488

1. Entity Nams

SOUTHGATE MEDICAL CENTER, INC.

Piincipal Place of Business

C/0 ZAHID HUSIAN QURESH!
2201 NE 52ND STREET STE 206
LIGHTHOUSE POINT FL 33064

Mailing Address

C/0 ZAHID HUSIAN GURESHI
2201 NE 52ND STREET STE 206
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Feb 11, 2008 08:00 AM
Secretary of State

AFUTEMCEREER RN

Suite. Apt. &, etc. Suile, Apt #, e, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2538740 Not Applicable
i Country Zp Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

QURESHI, ZAHID HUSIAN
2201 NE 52ND STREET

Street Address (P.Q. Box Numbar is Not Acceptable)

STE 206
LIGHTHOUSE POINT FL 33064

City Ziyy Code

FL

8. The above named eptily submits this statement for the purpose of changing us registered office or registered agent, or totr, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent,

SIGNATURE

Sugnature, Lypad of piered nanw J rey Hend fgent wirl wbe £ arploasio MOTE Fagsieeg Agor | £aral.re sequiad wion raryiating) DATE

$5.00 May Be
Added tc Feas

9. Election Campaign Financing
Trust Fund Contribution  []°

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g O neee TF [ change [ Addhtien
HAME QURESHI, ZAHID HUSIAN NAME
STREET ADDRESS | 2201 NE 52ND STREET STE 206 STREET ADDRESS BOCO00e22042
ooy St-7P [LIGHTHOUSE POINT FL 33064 CeTy-5T-2P (1= A0 »eﬁv‘:{fﬁf:n‘f[f'pf'ﬁ' "N 1Te

T = 4 A-~I_ e .l a-'.u L S

e T baee MLE [ crange [ Addilion
HAME hAME
STREET ADDRESS STRFET ARDRFSS
CITY-5T-21P CITY-§T-2IP
TLE [J peiete FIRLE [3 Change [ Addition
HAME NaC
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-5T-21P
THLE O peele TIELE [} Change [} Addition
HAME HAMI
SIREET ADDRESS SIREET ADDRESS
CATY-ST- 21 CITY-5T-71P
TITLE 7 Detale TELE [ Change  [_] Addilion
HAME RAME
STAEET ADGRESS STREET ADDRESS
CITY-51-21F CITy-5)-21P
TITLE 3 Deiele m [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST- 2P

12. | nereby certity that the information suppled with this filing doses net guality for the exsrmptions contained in Saction 118, Florida Statutes { further certity that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the carporation or the receiver Lstee empowered to execute this report as required by Chanter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with Jan address, with all other ke empowered.
- —
—1
9/} NG (‘977/1\({70 Sl

(
SIGNATURE: o Pt P s

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR




