aTioN FILED
2004 FOR PR
ANNUAL REPORT T oM Mar 26, 2004 08:00 AM

DOCUMENT # POO000065696 Secretary of State
1. Entity Name
SOMA MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address _
1840 FOREST HILL BLYD 1840 FOREST HILL BLVD
SUITE 100 SUTE 100 -
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
e s EREIGAALIRTER RN
Suite. &gt . 8t Sulte. Api. ¥, etc 03152004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Anplied For
65-1023762 i Nat Aaplicabie
Zip b Couritry Zip Cauntry 5, Cerificate of States Desired . ] gg';fq S;f:fi"”a'
8. Mawe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NUNEZ, RAFAEL O

3645 MOON BAY CIRCLE Street Addrags (P.O. Box Number is Not Acceptabla}
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changuy s registered office or ragisterad agant, or both, in the State of Florida. t am famifiar with, and accept
the vibhgations of registerad agest.

SIGNATURE —
Swodlece el of protad name of ragisteted agerl ard e f appheabie {HOTE. flegsitrud Agenl signabuie innured when einstatng) DATE
FILE NOWI FEE IS $150.00 8. Blection Sampalgn fnanch® 5$5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conteioution. Added 1o Fees
i0. CEFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS.N 11 _
SILEL o {1 petats WL {3 Change ] Auddtion
NAME NUNEZ, RAFAEL C NAME s ‘:i" i ;U .
SHAEET ADDRESS | 11683 MANATEE BAY LANE STREET ADDRESS (1= ;;gf: ”iﬁ?"?ﬁ_ﬂﬁi i 51;8 ﬂ}j
L-.- - ot
LG 4P WELLINGTON, FL 33467 Chye-S1- 4P *
HiLE O oeete THE Tl Crange 3 addition
KAME, HAME
CIRLLY ADBRLES SHAELT AUDRESS
Qirv-51- 219 £Y-87- 09
HILL 1 Deete T [ Cnange [ Addilion
WATAL NAME
STRLET ABORLSS SIRLED ABURLSS
CHY-51-2% CY-5i-219
[ 1 celete i [ Change (] Addition
RAME HNEME
SYREET ADDRESS STREET ADDRESS
Oy 81 0F CHY-51-21P
HRLE 2 Delete wiE O3 Change {3 Acdidon
NAML NAhEE
SIRCLT ADORLSS SIALE E ADDRESS
oY-5T. 4P Gire-51- 2
BIE 3 Deiew et [ coange  [3 Addition
RAME HARAE
STREET RODAESS STRETT ADDRESS
Cily-§1-Iip Clfy-57- 2

12. t heraby cendy that the micrmation supphes with this Bing does potGdlify for the exemption stated in Section 119.07{3)(7). Flodda Statutes. | further cerlify ihat the nformation
indicatad on this report ar suppiemema: report IS true and achersle #6d that my signature shall have the same legal sflect as # made under oath, dhat 3 am an officer or direcior
of the corporation of the seceiver or rusies empowered 1oefecula’this report as required by Chapter 607, Florida Statutes, and thal my name appsars in Block 10 or Biock 1 §f

changad, or gn an attachment with an address, with all pther likd empowered
3larloy 6! Quuycr>

SIGNATURE: ,
SIBNATURE AND TYPED OH PRINTED NARE OF SIGHING OFFICER OR DIRECTOR U Dlayfsm Priores 4




