2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Sgp 11,2003 8:00 am

DOCUMENT # P97000010878 cretary of State
1. Entity Name 09-11-2003 90087 045 ***550.00
SIGMA HEALTH CARE, INC.
Principal Place of Business Mailing Address . _
TTTTB NORTH DAVIE RD. EXT.. STE. 1078 77778 NORTH DAVIE RD. EXT.. STE. 1078 TTTEY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 ‘
2. Principal Place of Business 3. Mailing Address ' H""Il“" |||" ‘II"IIHI II“I "m ||’Il "I"II‘I””“ ||||| "" lm
Stite, Apt. #, etc. Stite, Apt. #. elc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0723569 Not Applicable
4 Country Zip Country 5. Cerllfrcate Df Status Desired |:|_ - $8.75 Additional
[P R SRR USSP - S g o TR ST S e Fee Requirea
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
0U|NLAND’ JOAN Street Address (P.O. Box Number /s Not Acceptable)
18455 N.W. 9TH CT.
PEMBROKE PINES FL 33029

City FL Zip Code

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 LN
Signatura, typed or prinied name u’l registered ageni and titls it applicable, {NOTE: Ragistered Agent signature required when reinstating) ) DATE
FILE NOW!! FEE IS $550.00 .
L 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution ° O Ec%ggohégf ©
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . P LA 1 Delete TITLE [ Change [ Additicn
NAME QUINLAND, JOAN - ' NAME
STREET ADDRESS | 18455 N.W. 9TH CT. STREET ADDRESS
on-sr-ap | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE - ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o i omv-staef __ ) o o
TE ' [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2p . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptlion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sup Iemental report is 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 rec trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, wnth an address, th il other like empowered.

SIGNATURE: __ /AU A4s &W@"w“"@@) £121f23  15y-7e (1o

|SIGNGTURE AND TYPED'\OR-PRINTED NAME OF §IGNING OFFICER OR Dlﬁemn Date © Daytimne Phons #
By 1

CR2E034 (4/03)



