FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiENmeAENT # P98000090572 04-29-2005 90193 019 ***150.00
HUNTLEIGH HEALTHCARE LATIN AMERICA, INC.
Principal Place of Business Mailing Address B PR
701 BRICKELL AVE. 7071 BRICKELL AVE.
STE 3000 STE 3000
MIAML, FL 33131 MIAME, FL 33131
S s LR MO R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Nurnber Applied For
65-0877462 Not Applicable
Zip Country 4 Cauntry 5. Certificate of Slaws Desied [ ?g-ggﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PERLMAN, GEORGE D PA
701 BRICKELL AVE Street Address {P.Q. Box Number is Not Acceptable)

STE 3000
MIAMI, FL 33131

Cly FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obigations of registered agant.

SIGNATURE
Signaltire. yped of prinked name of regisiares agent anc e if anpicable. (MOTE: Reystaved Ager:l signeiure recuved whea 1€nslatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiME PTS [ pelete TITLE [ orange [ Addition
NAME CRISTOBAL, JOE NAME
STREET ADDRESS | CO 701 BRICKELL AVE STE 3000 STREET ADDRESS
City-61-2IP MIAMI, FL 33131 cITY-ST-21P
T D O peite e (JCrange [ Addition
NAME SCHILD, DAVID NAME
STREET ADDRESS | C/O 701 BRICKELL AVE ST 3000 STREET ADDFESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TILE 3 pelete TILE [ Change ] Addition
NAME HAME
STREET AGDAESS STREET ADDRESS
CITY-ST-21P CIry-§1-21p
e [ Delete TiTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cire-§1-21P
THLE 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 Ci7y-§1-2P
TME O Delate TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CIy-g1-2IP CITY-§7-2IP

12, [ hereby certify that the information supplied with this filing does not gualify for ihe exemption stated in Section 1 19.07?3)(0. Figrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered to execute Lhis report as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURg}//%‘%’Cf@%Z/éf f///ﬂ); S~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFB.-“R DIRECTOR

Dayri-& P ohe #




