2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOGUMENT # Ma1000 Feb 28,2006 08:00 AM
1. Eriity Namo Secretary of State
SIGMA MEDICAL CENTER, INC.
Principal Piace of Business Mailing Address
1773 8.W. BTH STREET 1773 8.3, 8TH STREET
MIAMY FL 33135 MIAMI FL 33138
- - AR DO O
2. Principal Place ot Busmess 3. Mating Address
Suite, Apt. #, elc. Suite, Ant. ¥, eic. 15t MOORE CR2ED34 “ D!DE)
Ciy & Stat Gity & State 4. FEi Numbe Applied For
RS ™ 650011314 ff—m roea
an 7 Coumry an Country 5. Cestificate of Status Desiced L) §esagf ) Aol
&. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Mame
%EAQ%O*&#J’ %‘?EHX AVE _ Street Address {P.0. Box Number is fNot Acceptaiie)
MIAMI FL 33136 e —
iy FL t Zip Code

8. The above named entity submsis this statement far the purpose of changing its registered alfice ar reqistered agent, or both, in the Sta of Flonda. { am familiar with, and accegt
iha obhigahons of regisieres agent,

SIGNATURE

Tignatme, typed w poeiia name of (gisierna agent ent ine i appicatis (NOQTE Regstaret Agert sgndiure IRQUTE0 wWHED ienskaing) DATE

FILE NOW!! FEEJS §150.00
After May 1, 2006 Fes Wil Be $550.00

9. Election Campaign Financing $5.00 May -

o : hy e : Trust Fund Contibuttan. [ &dded to Fees
_Make Cheok Payable to Florids Départivient of STRIE
19. CFRICERS AND DIRECTORS 11. ADEHTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS 7 Detete Re Cichange [TJar
:::; s ??753513)':’{‘ ’ZOS?:‘-‘NDA i - ,'} nitnnﬂi]fi S 1S ;
3% LWL A 2531 06 Ll Ly, 1

s 1773 S St 03/11/06-8001 7-001 1501, 50

e 2 7 Delete Tk (] change e
NANE HASEUN, ROSALINDA NAME

STREET ADORESS | 1773 S W. 8 ST, SIALET ADDRESS

CITY.§T- 2F MIAMI FL Cafy - §T- IiF

e O Detere RILE 3 Change [ aa™
NAME NAME

STREET ADDRESS STREFT ADDOESS

vy -ST- 1P LITY -5T- 28

B3 3 Defete ek [ Change D] 20
NAME NAME

STREET ADDRESS STRECT ADDRESS

ity -S3-2p CITY-ST- &P

THLE 7 perete TiLE Derangs Ta
NAML NAME

STRECT ADDRESS STREET ADDRESS

CrY-SI-Iie CiTy-ST-0P

e 1 patere TILE {1change D3 b
HAME HAME

STRELT AUDRESS STREET ADDRESS

oIrr-51-28p CiY-§1-20

12, | hereby certily that e informanion supplied with this filing does nat qualily tar the exemplions contained n Section 119, Flodda Statuies. § funher certdy that the infurtoeic
wdicaled on s ceport or supplemental report is frue and accurale and that my sigrature shal have the sama legal eflact as if made under cath; that am an oiticer or Qe
al the carparaiion of the receliver or ustee empowerad ta execute this repert as reguired by Chapter 607, Flatida Statutes; and that my name sppears in Blogk 10 or Blogk

it chaaged, or on an atiachoent with an address, with &ll ather ke empowered. ’ 30 S & }ﬂ—_a 3 (,& %
SIGNATURE: __{ /00244114, Haifitlswm 22 fog

SREATUNE AND TYPED OF PRINTED NAME OF SIGRING OFFICER O DIRECTOR T Dotw Oxvmina Phone &




