FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # P98000080572 AR 04-27-2007 90212 014 ***150.00

1. Enlity Mame
HUNTLEIGH HEALTHCARE LATIN AMERICA, INC.

Principal Flace of 2usinass Mailing Address . q U U b b ‘ 1 ) A
1001 BRICKELL BAY DRIVE STE 3112 1007 BRICKELL BAY DRIVE STE 3112 S
MIAMI, FL 33131 STE 3000

MIAMI, FL 33131

Suite, Apt. #, elc. Suite, Api. #, etc. 04062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Appliad For
65-0877462 No: Applicable
- Count o Caun .
Zip auniry ap LUy 5. Cestificate of Staws Desired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nume
PERLMAN, GEORGE D PA
1001 BRICKELL BAY DRIVE Streel Address (P.O Box Numhber is Not Accepiable

SUITE 3112
MIAMI, FL 33131

g Coce

City F L

8. The abave named entity submils this stalemeant for the purposs of changing its segislerae office or registersd agent, of both, in the State of Flarida. | am iarmiliar with, and aczep!
the obligations of regisiereo agent.

SIGNATURE
Tignature, fyped v rinlad nane o fegiatered sgen! wnd 18 Jpoiaia, CNOTE Pegulered Agent sigr dure togduied vien renstain ) DATE
FILE NOW!! FEE IS $150.00 a. ‘_jlectlon Campaigﬁ If‘:nancmg . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Triust Fund Contnbuticn. | Added 10 Fees
10. CFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES TG OFFICERS ANLD BIRECTORS IN 41
TILE PTS 1 Datete 1NLE ] change ] Addition
NAME CRISTOBAL, JOE HAME
STHEET ADDRESS | CJO 1001 BRICKELL BAY DRIVE STE 3112 STREET ADDRESS
CiIv-51-29 MIAMI, FL 33131 :
TLE D 1 Delete TITLE [ Change  [_] Adsition
NAME SCHILD, DAVID NAME
SIREE ADLRESS | C/O 1001 BRICKELL BAY DRIVE STE 3112 STRFET ADLRESE
CY-81-2P MIAMI, FL 33131 LTy -§T- 2P
e 1 polme [ Grange: ] Addition
NAME
STHEET ADDRESS ADEHESS
CITY- ST 2P G- 512
TmE 71 Detets ML [J cnange ] Addilion
HAME HAME
STRIE: ADDRTSS STREFT ANCRESS
CHY-&-2P GiFY-§1- 2P
TITLE 1 Datate: TITLE [J Cuange ] Addition
%aME NaME
SIREET ADCRESS S1EET ANCRESS
CiTY- &1-2P CTY- &7-2P
TmLE T Detete TITLE 1 Shange 7] Aduition
NAE HAME
STRLE? ADDRL3S SIRLET AOORESS
CiTY-§T-2iP Cify-§1-71p

12. | haraby cartify that the information suppliad wb tais (s _g; does not quality for the exemplions containes in Chapter 113, Florida Statules | {fusther certity that the information
indicated on this repart o supplementat report is true and accurale and that my signature shall have the saras legai effect as if made undet oath; that { am an cificer o ditector

of the corgoration or the receiver of trustee empowered o execute this report &s required by Chapier 807, Fiarida Stawutes, and that my nane appears in Bieck 10 or Block 11 if

changed, or en an atlachraes RAn acdresa-ghin ali other like empowered.
A[15]0F _[Los) o3 0550

CE——CIENATURE AND TYREN OR PHINTED NAME OF SIGNING OFE; £ Faalnt Dayvtimn Frone #




