""" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # P94000058946 ecretary of State
1. Entity Narne 04-24-2007 90007 039 ***150.00
SOUTHGATE MEDICAL OF FLORIDA, INC.
Principal Place of Business Mailing Address yu -~
955 NW 3RD STREET 430 GARRARD ST 4 -
MIAM:, FL 33128 US COVINGTON, KY 41011 US
S U ANEEERD RERERIMTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0524833 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi’;iﬁfﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACEY, RICHARD
899 NW 4TH ST. Street Address (P.O. Box Number Is Not Acceplable}
MIAMI, FL 33128 .
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, yped o printad name of 1egisterea agent and tive if applicable. {NOTE. Registered Agent gignature required wher rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT 7 Detete TITLE [ change  [J Addilion
NAME STACEY, RALPH L JR. NAME
STREET ADDRESS | 899 NWW 4TH ST. STREET ADDRESS
CITY-57-2IP MIAMI, FL 33128 CITY-$T-2IP
TITLE s 3 Delete TTLE [ Change  [] Addition
NAME STACEY, RICHARD NAME
STREET ADDRESS | BIS NW 4TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CITY-51-2IP
TILE 3 petete TITLE [IChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 . CIFr-$1-219
TME [ oetete TILE [ Change  TT] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-$T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A CITY-57-2P
TITLE (173 [ Change ] Adcition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITy-51-21P CITY-5T-21P

e exemplions-contained in Chapter 119, Florida Statutes. | further certify that the information

gfall have the same legal effect as if made under oath; thai | am an officer or direclor
& by Chaptler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

4/23/07 859-292-8880

OF SIGNING ﬁzn oR nm/d'xon Date Daytime Phane #

SIGNATURE:

BIGNA’

Ralp . Stwr.}‘t@iﬂ}tf




