FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT 4 P05000098133 05-03-2007 90028 017 ***150.00

1. Entity Nams
MEDBASIX, INC.

Principal Place of Business Mailing Address
1000 NW 56 ST 1000 NW 56 ST
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

A A

04302007 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AEIeS T

20-3153297 Not Applicable

$8.75 additioral
Fee Required

5, Certificate of Status Desired [

6. Name and Add of Current Regl d Agent

Qécﬁﬁﬁ‘ﬁ%?gcnooa DO NOT WRITE
W PALM BEACH, FL 33401 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed & printed name of registerad agent and tite if eppicable {NOTE: Registared Agent signature requined when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [} Addedto Fees
10. QFFICERS AND DIRECTORS |
NE P
NAME SOBOLEWSKI, KEVIN

STREET ADDRESS | 1000 NW 56TH ST,
CITY-ST-2P FT. LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CITy-51-27

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-Z17

TE

NAME

STREET ADDRESS
CiTY-81-2ip

TITLE
NAME
STREET ADDRESS

CITY-ST-5p /7

12. 1 hareby certify that the informaggnsupplied with this filing doas not qualilty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of su nial report is true and accurate and that my signature shall hava the same legal! effect as if made under cath; that | am an officer or director
of the corporation or the rec 1o execule this reporl as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach Il other like empowered.

SIGNATURE m%-ﬁsn OR PRINTED unf OF sny&me OFFICER OR DIRECTOR Deytime Phore #

SIGNATURE; Lopert C Hﬁé@f@ Y 2l07_ Sy 7769{%07:
VA 7 v



