FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-04-2006 90196 028 ***150.00
DOCUMENT # P04000112747
1. Eniity Name
SOMAX MEDICAL CENTER INC.
Béoi(d

Principal Place of Business Mailing Address q Uu 5 db !
1981 S. MILITARY TRAIL 1981 S. MILITARY TRAIL ) ’
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
S ST OO A

Suite, Apt. #, elC. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

20-1506583 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MARTA, DAINER
1882-H ABBEY ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL l Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted rame of reg agent and title it i (NOTE: Regrstered Agenl signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD [ Detete TITLE [ Change  [J Addition
NAME GAZ0, ARTURO J NAME
STREET ADDRESS | 1981 S MILITARY TRAIL STREET ADDRESS
CITY-ST-2# WEST PALM BEACH, FL 33415 CIry-£3-2ip
e 0 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-S1-21P
s O vetete e O] Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-53-2IP CITY-ST-2P
TIILE £ Delete e [CJchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 7P CITY-57-2IP
TMLE O Delete T [JChange [ Acdition
MAME NAME
sm&‘_,monzss STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete T0TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-ST-2IP

42. | hereby certify that the infermation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatéd on this report or supplamental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or lruslee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changad., or on an attachrgant with an address, wigrpll other like empowered.
SIGNATURE: LA L0 2 47&7?»2& 4424, N “{4 Zt/aﬁ 64! - 944-35.

SIGNATURE AND T\'PEIWRWTED WE OF SIGNING CFFICER OR DIRECTOR Daytme Phone #

v



