- FILED

. -**'2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000080572 G 035-02-2006 90201 043 ***150.00

1. Entity Name

HUNTLEIGH HEALTHCARE LATIN AMERICA, INC.

Principal Place of Business Mailing Address

707 BRICKELL AVE. 701 BRICKELL AVE.

STE 3000 STE 3000 60 0 34.23 L

MIAML FL 33131 MIAMI, FL 33131

i VAT WA

2. Principal Place of Business N
LOQI BRicike e BAY DRaljgal Baicka L BY DRIuE _
S“‘g' :mi-#eelc 22 Si”:‘:":"%ﬁ?‘z 03312008  Chg-P CR2E034 (11/05)
Elily & State -+ —_ City & State N — 4, FEI Number Applied For
Miami, 'L MAm/ FL. 65-0877462 ot Appicabie
3 'Zalpl 3' C\O-;'WSWH zp 3 8 f3 | COUEV S Q 5. Certificate ot Status Desired 0O g‘g‘ggﬁf‘;ﬂ"ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
PERLMAN, GEORGE D PA S
701 BRICKELL AVE neet Address (P.O. Bog Number is Nol Acceptable) —_—
STE 3000 1001 BRICKEC L RAY ORIWUE
MIAMI, FL 33131 SoitE RV 2
Ci in C
ity M]ﬁm FL |Zap od933'3l

8. The above named entity submils this statement tor the purpase 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
Signalue, Wee O printed naTe of regisiered agent and tte 4 applicable. (MOTE: Regisierad Agent sigrature required when renstaling) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TTLE PTS ] Detete TILE ,.Q;Cnange [ Addirion
NAME CRISTOBAL, JOE NAME . _ ,
STREET A0DFESS | C/O 701 BRICKELL AVE STE 3000 swstooness (70 1001 BRickeEce 3Y DR \WE Sv fe 312
omv-gr-ae | MIAMI, FL 33131 CITY-ST- 2P Miami Fi. 32131
e D [ Detete e J ) BXrenge O Aediton
HAME SCHILD, DAVID NAME ? = LT 2
' R} L BAYy DRwWE  Su: TEe N2
STREET ADDRESS | C/O 701 BRICKELL AVE ST 3000 STREET ADDRESS '}/O iOOI . Rlek &L 8 v 4
cry-ST-ZP | MIAMI, FL 33131 CITY-$1-2IP Miamr  FL. 2313}
L 7 Delete TITLE ' [} Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-5T-2P CITY-ST-2P
TITLE T delete TITLE i Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
me 3 Delete TIne [ crange [ Asdition
HAME HAME
STREET ADORESS STAEET ADORESS
CITY-$1-739 cny-s1-2p
TTE ] Detete TIILE [ Change £ Acdiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12, | hereby cerfify that the information supplied with this filing does not quaify for the exempltions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receivecor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 10 or Block 11 i
changed, or on an attachrmen#fith an address, with ait other like empowered.

SIGNATUREL M,.%%}/B?ﬂ D
GMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE! ECTOR 7 Date Oaywme Phone §

—




