)

-2005 FOR PROFIT CORPORATIUN
ANNUAL REPORT (AR)

DOCUMENT # M61000

1. Entity Name

SIGMA MEDICAL CENTER, INC.

Principal Place of Business

1773 5.W, 8TH §TREET
MIAMIFL 33135

MIAMI FL
us 45

Mailing Address
. 1773 5.W, 8TH STREET

33135

2 Princfpai Place of Business

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

I

I

[N

Suite, ARt #, elc. Suite, Apt # etc. 1st MOORE CR2E034 (10'104)
City & State - City & State 4. FEI Number [ JApplied For
] 65-001131 4 _INot Applicak!
Zip Couny ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
ZAMORA, ALEX

1298 NW 10TH AVE
MIAMI FL 33136

Street Address (P.O, Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named antity submits this stétemeﬁt for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accép

the obligaticns of registsred agent.

SIGNATURE = _—

Sqnature, yped o prmted name of registared agent and tde f applzath

{NOTE Regrlarag Agent sigralurg requised whan tenslaling)

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

CATE
9, Election Campaign Financing ~ $5.,00 May 2.
Trust Fund Contribution. ]  Added 1o Fees

10. QFFICERS AND DIRECTORS | 11, EDDATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e PVS - [ Delete e [ ciwnge [ Aditiv
NAME HABBUN, ROSALINDA MAML

STREET ADDRESS (1773 S.W. 8 ST. STAEZ T ADDRESS

CITY-ST-2IP MIAMI FL LITY-$1- 4P

it L% O pelete e PFYHISORESAS Oohange [T A
HaME HASBUN, ROSALINDA HAME PACHTAS-BN-E 1500

STREET ADDRESS [ 1773 S.W. B ST. STREE [ ADNRESS

CiTY- 57 2IP MiaMI EL Gy ST-dIP

T [ Delete Tt [ Change [ Al
NAME NAME

STREFT ADDRESS STREET AONRESS

ClY-81-2IP . F Ciy-8T-7P

L [ Delete It [ Ghange [ Aditien
NAME NAME

STREET ADDRESS SIREFT ADNRESS

CHY-ST-2IP Y -ST- 7P

MHE 1 eiste UH [ Change [T Adids
HAML NAME

STRL{ T ADDALSS STREET ACNRESS

CHlY-ST- 2P CITY-ST- 2P

it 7 Detete e [Jchange [ Adcibe-
NAME NAME

SIRFET ADDRESS STREFT ADDRFSS

Ity S1-21P oy-31- 2P

12. [ hereby ceitify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the recelver or rustge empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

GMATURE AND TYPED ©f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,/939/0( 305 C¥3 30,2

Date Deytme Phare #



