FILED
2003 FOR PROFIT CORPORATION
umg%mg BUSINESS REPgRT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P94000046372 ecretary of State

1. Entity Name 04-10-2003 90106 022 ***150.00
ZIGMA MEDICAL CARE, INC.

Principal Place of Business Mailing Address
1800 SW 15T 256 NW 42 AVE.
STE 320 MIAMI FL 33126

e s i N TR AU EME

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0499619 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUARTE‘ MICHEL Street Address (P.O. Box Number is Not Acceptable)
1800 SW 1ST
STE 320
MIAMI FL 33135 : City ‘ L | 2o Coce

B. 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 reg!stered agem

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE'IS $150.00 ) N ‘
9. Election C F
Afpe Way 1, 2009 Fee wil be $350.00 e T o S50
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE | PTD [ Detete TILE [l crange [ Additien
NAME HUARTE, MICHEL NAME
STREET ApDRESS | 6830 MIAMI LAKES STREET ADDRESS
GITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2ZIP
TIMLE Vs [ Detete TITLE [JcChange [ Addition
NAME HUARTE, MICHEL NAME
STREET ADDRESS | 6830 MIAMI LAKES STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
e T T Tt T T e e o -7 T R T S ot 7 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE [ Delete TIILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP . /) GITY-§1-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that 1he information

indicated on this report or supp! & true and 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 receive, de Arppowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen, jy Adpfies, with all other like empowered.

SIGNATURE: um‘URE REQUIRED )6 I-3/33.
(GNAP RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ'ﬁla nylzme Phona #

12. | hereby ceriify that the informatio

CR2E034 (10/02)



