FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000058946 Secretary of State
05-05-2006 90161 027 ***150.00

1. Entity Name
SOUTHGATE MEDICAL OF FLORIDA, INC.

Principal Place of Business Mailing Address
955 NW 3RO STREET 430 GARRARG STREET 855 2 4
MIAMI, FL 33128 US COVINGTON, KY 41011 US 400
430 Garrard St
Suite, Apt. #, etc. Suite, Apt. #, etc, 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0524833 Not Applicable
Zip Country Zip Country - ‘ $8.75 aaditionat
5. Certiticate of Status Desied 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACEY, RICHARD
899 NW 4TH ST. Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and Htie ¥ epplicable. (NOQTE; Regisiarsd Agent signature required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete THLE [C) Change [ Additien
NAME STACEY, RALPHL JR. NAME
STREET ADDRESS | B9G NVV 4TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33128 CITY-ST-2P
e 5 O Delete e [Change [ Addition
NAME STACEY, RICHARD NAME
STREET ADDRESS | BYS NW 4TH ST. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33128 CITY-ST-2i9
FTLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-$1-8P
TINE O Delste TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
e 1 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28P CITY-ST-2ip
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51- 20 — ﬂ CITY-57-21P
12. | herab certity that the information sUpeerwi piry alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicAted on this report or supplementat repe wd agefirate and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
0:11 c%rporalion or the receiver or iysks em Bred ,'J'- as requireg. by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 >
SIGNATURE: o 4/18/06 859-292-8880
f HWER_OS CIRECTOR Oate Daytime Phona #
A esident
/ Vi



