FILED

- - 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P98000090572 Gl 04-30-2004 90313 050 ***150.00

1. Entity Name

HUNTLEIGH HEALTHCARE LATIN AMERICA, INC.

Principal Place of Business Mailing Address WAVAVLUL

701 BRICKELL AVE. 707 BRICKELL AVE.
STE 3000 STE 3000
MiAM), FL 33131 MIAMI, FL 33131
s e T R R RRTAA
Suite, Apt, #, etc. Suite, Apt, #, ete, 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ? Applied For
§ . ] 65-0877462 Not Applicable
= | -TeF < =-Country —— ) AP e | COUAY e e i s@taanssired‘"”D*“‘fi-'gfda;’:;‘““"‘ R e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
PERLMAN, GEORGE D PA
701 BRICKELL AVE : Street Addrass {P.O. Box Number is Not Acceplable)

STE 3000
MIAMI, FL 33131

City FLJ Zip Code
B The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. 1 arm familiar with, and accept
" the obligations of registered agent.

. ,«SIGNATUFIE

Signature, typed o printed name of registered agant and titke ! applicabls. (NOTE: Registered Agent signature required whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE ' [ chenge  [] Addition
NAME CRISTOBAL, JOE NAME '
STREET ADDRESS | C/Q 701 BRICKELL AVE STE 3000 STREFT ADDRESS
CITY-§1-21P MIAMI, FL 33131 Gy -ST-2P
TMLE D [ pelete TLE [ change [ Addition
NAME SCHILD, DAVID NAME
STREET ADDRESS } C/O 701 BRICKELL AVE ST 3000 STREET ADDRESS
CiTY-51-2P MIAMI, FL 33131 Ciny-ST-2P
SOPRNEPN I 1 (1 (I N v o hDelele v BMEL ez L L e P - - [ change [ Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [ oelete TIeE * {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-S7-2P "
me 7] pelete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other kg empowered. .

JOE CRISTOBAL, President

QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU

"
" SIGNATURE AND TYPED OR PRINTED NAME OF SI




