2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #

1. Entity Name

SOUTHGATE MEDICAL OF FLORIDA, INC.

P94000058946

Y

Principal Place of Business
955 NW 3JRD STREET
MIAMI FL 33128

Us

Maiiing Address

421 GERRARD STREET
COVINGTON KY 4101t
us

2. Principal Place of Business

3. Mailing Address

421 GARRARD STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90331 020 ***150.00

IR RIEA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0524833 Not Applicable
Zi Count Zi Count i
P oumty " ounty 5. Cerlilicate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STACEY, RICHARD
899 NW 4TH ST.
MIAMI FL 33128

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. 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 registered agent.

SIGNATURE

Signature, yped or printed name of registéred agent and titia if applicable.

(NQTE: Registsred Agent Signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1PT O velste THTLE [JcChange [ Addition
HAME STACEY, RALPH L JR. NAME

smaeer aporess | 899 NW 4TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-57-21P

e [- R O Delete me O chenge [ Addition
NAME STACEY, RICHARD NAME

STREET ADDRESS | 899 NW 4TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP

TITLE L] Delete MLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-20F CITY-ST-2IP

TITLE ] Delete TITLE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 20 CITY-ST-2IP

TLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IF

TILE T Delete TITLE [ Change [ Addition
NAME / KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P /-1 )

SIGNATURE

Or the mpl}on stated in Sectdn 119.07(3)i}, Florida Statutes. | further certiff that nformation
fure’shall have the sdme legal effect as it made ung®r cay; that | & or director
£ o

Floridg Statuges; and that my’nams, r Block 11 if

IGNATURE anpen ©OR UNT’ED myns OF SIGNING 07( f R on}scmnv

Daytime Phone #

4

gv  Se9g930

CR2E034 (10/02)



