2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046372

1. Enlity Name
ZIGMA MEDICAL CARE, INC.

Principal Place of Business Mailing Address ‘
1800 SW 18T 255 NW 42 AVE.
STE 320 AL FL 33126
MIAM) FL 33135
us

2. Principal Place of Business 3. Mailing Address

Suita, Apt. 4, etc. Suits, ApL #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 20634 021 ***150.00

P

3!\

El
.

HIMII"!HI\IHII b

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0499619 Applied For
Not Applicable l
R L O ) 8 CofoatooSiavnbusieg () 875 padlons
6. Name snd Addresa of Current Reglstered Agent 7. Name and Addresa of New Ragistered Agent
e e e e e a— e S _r,wNm_,m, — i m———— = ——t— — - R S — _ il
HUARTE, MICHEL - !
Sueet Address (P.O. Box Number is Not Acceptabia)
1800 SW 15T :
STE 320
MIAMI FL 331
! Fl ¥ / Cily FL ' Zip Coda
8. The above named entity submits this state changing its registered offica or registared agent, or both, in the State of Florida,
SIGNATURE {NCOTE® Pagisterad Agert $ig required ing) DATE

Slpnative, typad or prinied registared agen and tte if applicable.

FILE NOWI!! FEE IS §150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payahls to Department of State

#. This corporalion is eligible to satisfy lts Intangible
Tax filing requirement and elects to do go.
{See criteria on back)

10, Election Compalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Addad io Faes —pett

1. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
T PTD [ Derete e OJcrange [ Adgdiion | 8
) (=]
HAE HUARTE, MICHEL NAME g
sThReET ADURESS | 6830 MIAMI LAKES STREET ADORESS §
cr-ST-2F - MIAMI LAKES FL 33014 : cy-s1-20 i
e VS {7 etee e O change [ Addidon | &
NAME HUARTE, MICHEL NAME .
STREET ADORESS | ga3p MIAM] LAKES STREET ADDRESS
G ST- 2P | MIAME- LAKES FL 33094 - - . TS ) - 8 .
TITLE [ belsts e O onange 2] Addition
NAME NAME
.- STREET ADDRESS | - — e — — - - P -~ o W STREET ADORESS | —— - - — - - .
CaY-5T-2P cIrY-§1-29 )
“TME 7 Detate JTME Clctange () Addition !
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ oITY-ST-27 )
nIE O] Dele e Ochenge [ Addition .
KAME NAME .
STREET ADCRESS STREET ADURESS '
EImY-ST-9 CITY-ST-2P
me (1 Deie me Dcnange (] Addidon |
NAME | '
STREET ADDRESS STREET ADDAESS !
CrTY-S1-2P i / I CITY-§T-2P '

13. | hersby certify does not qualify for the exemption stated in Secti
Indicatad on 1his raport of supple
of the corporation or the recep

R

that the information”suppied wint this fili
powered to exacute this report
in agdrass, with all ather ke empowered.

port is true and accurate and that my signature shall have the same legal
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

on 119.07(3)()), Florida Statutes. | further certify that the information
foct a3 if made under oath; that ) am an officer of diractor

Deis




