2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jan 31, 2005 8:00 am

1/74

DOCUMENT # P04000070533

1. Enlity Name
ZEUS MEDICAL CENTER, INC.

Secretary of State

01-07-2005 90002 005 ***150.00

Principal Place of Business Mailing Address }
1439 W, FLAGLER ST. 1439 W. FLAGLER ST.
MIAMI, FL 33135 MIAM, FL 33135 66000552
2. Principal Place of Business 3. Mailing Address |.|IWHI||EH“!“'“MHM.|HM"M
e — - LTl AT Y e D e e T S e e T T TR
Suité. Apl. #. elc, Suite, Apt. #, etc. 01 052005 Chg-P CR2E034 (10/03)
City & Stae City & State FEl Nurnber Applied For
2180 8C (D Fot Applicabie
Zp Country Zp Couniry 5. Cenificate of Staws Desired [ f: :eswi“r’:dm"‘“
§. Name and Address of Current Reg! orad Agant 7. Name and Aodress of New Regiatered Agent

"RAYASONIDIA—
1441 W. FLAGLER ST.
MIAMI, FL 33135

L**Rova , Onidia

Slradddress {P. % Box Nurnbet is Ng}kcceplabk)

M

FL 5570

8. The above named enlity submits this statement for the purpose of changing its

ed offlice or

the obligations of registered agent.

o agent, o1 both, in the State of Florda, | am familiar with, and accept

SIGNATURE __ _

. Wyaed or pri

|gond, s Gtie

FILE NOWI! FEE IS $150.00
— Aftor-May -1, 2005.Foo will-bo $550.00

(NGTE: ROgsut ! AQOnl BORMLAY MY 6 whed] tomsialing ) DATE
9. Elactionh Campaign Financing $5.00 May Be
Trust Fung Contribution. Addod to Fees

e T e | 2

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. AaDmONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oeets e CicCange [ Addition

NAME RAYA, ONIDIA NAME

STREET ADOAESS | 1441 W, FLAGLER ST, STREET ADDRESS

CITY-51- 2P MIAMI, FL 33135 oL ST.

Tme O Delzte TME [JCrange {7 Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

Garv.§t-pe CITY-§T.37

ne O peizs TILE [V change {7 Additon

WAME NAME .

STREEY ADDAESS STREET ADDRESS

CITY-ST-2IP ciry 518

TITLE O petete TaLE Clchange [ Aadition

—NAME - ——— - U T —— e _

STREET ADORESS STREET ADDRESS

ciTy-ST-1p CHY-51-2P

TE [ oelete THLE O cCtonge [ Adtition

HAME - [ S

STREET ADORESS STALET ADDRESS B - ~

cuv.ST- 0P CiTY-§3-2P

TILE O eketa Tme Ocawe  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

LATY-5T-3P Y- S1.2P

12, | heteby cenify 1hat tha informati ied thh this 1:1:3 does notl quality tor the exemption siated in Seclion 119, UTS’:I)(E) Floricia Statutes. | ther certify thal the mformation
indicated on 1hig report or suppl report is trus accueale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol tha corporation or the receiver or ee empowered 10 execute this report ag required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil] address, with &l other ke empowered,




