FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

DOCUMENT #P05000111879 Secretary of State
1. Entity Name 01-27-2006 90025 038 ***150.00
JENMARIE MEDICAL CENTER INC.
Principal Place of Business Mailing Address
940 NW 44TH AVE,, APT. 205 940 NW 44TH AVE., APT. 205
MIAMI, FL 33126 MIAMI, FL 33126
S v 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number _ Applied For
a O' 35 i 5 7 ? @ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g)g?q lﬁfsdmonau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JENNY
040 NW 44TH AVE., APT. 205 Street Address (P.G. Box Number is Not Acceptable)
MiAMI, FL 33126
City FL l Zip Code

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

SIGNATURE

Signature, lyped o prinled nama of registered agent and tiie if applicable (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [J change ] Addition
NAME RODRIGUEZ, JENNY NAME
STREET ADDRESS | 940 NW 44TH AVE., APT. 205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
TITLE DVS [J Getete TIILE [ Change [} Aadition
NAME MAURENZA, MARIA NAME
STREET ADDRESS | 940 NW 44TH AVE., APT. 205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE 1 pelete TLE [} Change  [J Addition
MAME KAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-21P CiTY-5T-2P
THLE £7] Detete e [1cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZP CTY-St-zie
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-21P
TIHLE : ] Detete i . [ Change [ Addition
NAME . NAME - - ’
STREET ADDRESS ) STREET ADDRESS
Ciry-3T-2P ' L ) CITY-S1- 2P

12. | hereby certify that the information suppliedawith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplerpental repdrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr kruste powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment yhth gn a s5, with all other like empowered.
SIGNATURE: [-4-ab (3ar) YRS
Date Daytire Prone #

[ SIGHATURENN Z¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




