FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

TS,

¥

DOCUMENT # H58488 ecretary of State

1. Entity Name 04-21-2003 90368 015 ***150.00
SOUTHGATE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
C/O ZAHID HUSIAN QURESHI C/O ZAHID HUSIAN QURESHI
7326 SOUTHGATE BLVD 7326 SOUTHGATE BLVD
o B H“II" W Nll m“ MII mll "" I(I" I’l“ Iml“l" Im”m' l"l
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2538740 Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Lesired O §8‘75 A_ddilional
. N . e o) . R T st ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
OURESHI’ ZAHID HUSIAN Street Address (P.C. Box Number is Not Acceptable)
7326 SOUTHGATE BLVD

POMPANO BEACH FL 33068

City FL Zip Code

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

SIGNATURE ) .y
Signature, typad or printad nama of rs’fllstered agent and Gitfe if applicabla, {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ! N )
After May 1, 2003 Foo wi s S550.00 T o 500 vevse
Make Check Payable to Florida Department of State ' .
10. i OFFIQERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DP H [ Delete THILE [ Chenge [ Addition
mue ‘T |OURESHI, ZAHID HUSIAN NAME
STREET ADDRESS {7326 SOUTHGATE BLVD' STREET ADDRESS
» L}
omv-st-ze - IN LAUDERDALE FL 33068 CITY-57-2P
TILE ' * 1 Dalste TITLE [Jchange [ Addition
NAME g NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P i GITY-S7-21P
TITLE o O oelee TILE ’ ) o "Clchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
THLE [ pslete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TTLE I cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true anag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepr or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyit

ith an adjgi’wilh all r like_gmpowered.
LGN UFZE REQUIRED gﬁ}m/o@;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Pherg #

SIGNATURE:

AY  /B09BLO

CR2E034 (10/02)

:



