FILED
2006 FOR PROFIT CORFORATION ~ Apr 03,2006 8:00 am

DOCUMENT # P04000070533 ecretary of State
1. Entity Name 04-03-2006 90364 045 ***150.00
ZEUS MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
1439 W. FLAGLER ST, 1439 W. FLAGLER ST.
MIAMI, FL 33135 MIAMI, FL 33135
S S (R
Sl Apt. #, ete. Sute. Apt. , ete. 01132006  Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number Applied For
27-0089120 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?g'zesqm"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYA, ONIDIA
1439 WEST FLAGLER STREET Street Address (P.Q, Box Number 1s Not Acceptable)
MIAMI, FL 33135
City F L l 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatune, typed of printed name of registaned agent and Lite i applcable. (HOTE: Registared Agent signature rasquired when rainstaiing) DATE
FILE NOWIlI-FEE 13°5150.00 9. Election Campeaign Fnanging - . .$5.00-May Be . -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detete TME [ Change (] Addition
NAME RAYA, ONIDIA NAME
STREET ADDRESS [ 1441 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-5T-21P
TILE . ] Detete TMLE [) Change  []-Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-7P ' CITY-ST-IIP
e [ Detete TIE O Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
ChY-ST-7P ) CITY-ST-TP
TE O peete e [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-S1- 7P
TME [ Delete TIME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
Ciry-51- 0P : CAY-ST-2P

12. | hereby certify that the info
Indicated on this report or su;
of the carporation or the rece

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the Information
phile tal report Is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
migr rustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ;) ‘ ap address, with all other like empowered.
SIGNATURE: P

sneum’t’tz ?n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Prone #




