*

2005 FOR PROFIT CORPORATI!
ANNUAL-REPORT (AR) "

FILED

ON Apr 13, 2005 8:00 am

DOCUMENT # P04000139574

1, Enlity Name
HIGH STANDARD MEDICAL CENTER CORP.

L

ecretary of State

03-16-2005 90039 046 ***150.00

Principal Pace of Businass Mailing Address

16455 NB 6TH AVENUE . 15181 NW 1 STREET bbuuuloq
BISM!AMI BEACH FL 33162 ZEMBROKE PINES FL 33028
1!
2. Principal Place of Business 3. Mailing Address } "
Suite, ApL ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
=1 b 35> Not Applicable
Zio County e County 5. Certificate of Status Desired [ fi-:f;&“‘d‘”m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
[ — - PP .- - T _ Name . _— —_ L . A . - -
?g ?BHAS:’NA}Q%EEET Street Address [P.O. Box Number is Not Acceplabla)
PEMBROKE PINES FL 33028 :
. Ak
) ‘:‘E Clty FL I Zip Code

4. Tha above named antity submiits this statement for the purpose of changing its registere
tha obligations of ragisterad agenit. 7

SIGNATURE

d office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

Soraius. yped o.punied neme ot regroured sgant and Iite it apohcable

(NCTE: Regmisred Agert mgnatuss raquired whan jemsiaing ]

OaTE

8. Election Campaign Financing  $5.00 May Be
5 Trust Fund Contribution. [ Added 1o Feas
10. . OFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e J|P - O Detete TILE O change [ Adddien
HAME + |FILS, JEANNE NAME
STREET ADDRESS | 1098 BIRCHWOOD ROAD : SIREET ADORESS
oiY-51-2F  |WESTON FL 33327 i ofy-51-2
TITLE vP 3 Delete WILE O chage [ Addition
NAME AFOLABI, ALADE HAME
STREETANDRESS (15861 NW 1 STREET SIREET ADDRESS
Y- SIT-P PEMBROKE PINES FL 33028 Cire-57-20
LE VP O cams g Clcnangs [ Aadition
wue ~ 7 7| DARGENSON, MARIE - - NAME - - - o - -
STREET ADORESS | 16455 NE 6TH AVENUE STREET ADORESS
| aivsezp ~|N-MIAMIBEACHFL 33162 ——~ —— — -~ ——Q OY-§i0Fm—}— = e e e e

WLE ) O et L O change [ Adaition
NAME KAME
SIREET ADDRESS STREET ADDRESS - S
Qfy-Si-2p CIbY.$1. 2P Ty e i .
HILE [ Deete THLE Clchange [ Addition
Haug RAME
STREET ADDRESS STREET ADORESS
Y-S 2P iry-51-2p
e [J Deteta e Cchnge [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
Cily.S1-2p CiTY-S1- 2P

11 | hereby cert
indicated on

e

changed, or on an aftachment with an address, with all other lixe empowered.

SIGNATURE:

that the information supplied with this filing does not quality tor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
i's report of supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation of the receiver ar Tustee ampowered 10 axecuts this repon as raquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if

\ § 9dnature nf!vnn OR PRINTED RAME OF SIGMNG OFRICER OR DIRECTOR

2[1]0S a4t




