S FILED
2006 PO RO T CORFORATION Feb 27,2006 8:00 am

DOCUMENT # P04000036969 Secretary of State
1. Entity Name 02-27-2006 90067 027 ***150.00
G.M. MEDICAL FACILITY, INC.
Principat Ptace of Business Mailing Address
900 W 49ST STE 234 900 W49STSTE 234 . A . .
HIALEAH, FL 33012 HIALEAH, FL 33012 . o '
A S RS W G
Sufte, Apt. #, etc. Suite, Apt. #, etc. 02032006  Chg-P CR2ZE034 (11/05)
Cily & State City & Stats 4. FFl Number Applied For
AD-O01%G@O VS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;’?quﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P Name

VALDES, ROSALINA

900 W49ST STE 234 Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE
Signanre, typad or prirted name of registansd agant and titke i epplicabin. {NGTE: Rogistand Agan signature requirad whon relnstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campajgn ﬁnancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O betete TLE Flchange [ Addition
NAME VALDES, ROSALINA NAME
STREET ADORESS | 900 W 49ST STE 234 STREET ADDRESS
coy-si-e HIALEAH, FL 33012 CITY-SE- TP
- [ Delee THLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CITY-ST-2IP
Tme [ Delete TmLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-SI-2P erty-$1-2IP
Tme [ Delete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SF-ZP CITY-ST-ZIP
TILE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-ap CiY-ST-2P
TiE 3 Detete TTLE Cchange ] Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY- ST-ZP b\ CITY-ST-21P

12. | hereby certily that the information supplied wi
indicated on this report or supplemental reporfis true
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

b exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
py/dignature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

oleg\oe (308N 712-1333




