2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 12, 2004 8:00 am

1. Entity Name

CENTER, INC.

DOCUMENT # N44335

HOSPITAL JESUS IS THE ROCK AND DEVELOPMENT

Secretary of State

07-12-2004 90028 012 ****70.00

Frincipal Place of Business

14825 N.W. 7TH AVENUE
MlAMI FL 33150

Mailing Address

14829 N.W. 7TH AVENUE
MIAMI FL 33150

54061783

N. MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FEI Number Applied For
65-0291910 . Mot Applicable
Zip Country Zip Country " . $8.75 additionat
5. Cerlificate of Status Desired [Z/ Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
S FE iéeu E'MManue[ /ﬁﬂvm DNCZ
CHERFILS, FELERE Street Address (P.O. Box Number is Ngj Acceptable) 7
15781 NE 14 CT 15123 N it

Pem broke Fines

City

FL

g Code

SIGNATURE

8. The above narmed entity submits this stalement
.. the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accepl

%A} g\w«-«au-cﬂ elwmﬂ/ 7//¢"/

Signature. typed or printed name ol ragwmm and lilg @ apphcable.

IOTE: Registered Agant sigrature reguired when reinstating)

A'lE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 107
bPS
L:Li CHERFILS, FELERE e H;EE ‘/ (14 fillie FeR drprand] O Ertasso
STREET ADORESS [ 15781 N.E. 14 CT. stoeer aovness | /A4S EF NV w 7 Aenue
crv-sr-2e [N. MIAMI BEACH FL crry-S1-2IP W@}M %— ?3/5 ¥y
THLE DT K O Delete TITLE O Change [ Addition
HAME CHERENFANT, MIMOSE NAME
STREET ADDRESS | 4103 N.W. 78TH WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST1-2P
THE T T DV e = e [T Dl = B TTLE memimin | e e e e e e ] Fo0ARGE, ... [] Adtiition
NAME PETIT-FRERE, DENISE NAME
STREET ADDRESS | 1578 N.E. 14 COURT ) STREET ADDRESS
CITY-ST-7IP N. MIAMI BEACH FL § cm-st-2P
e ST ‘ C Delee ms [ Change  [] Acdition
NAME HOMY, MYRLENE NAME
STREET ADDRESs (445 NE 113TH STREET STREET ADDRESS
onv-sr-zp - [MIAMI FL 33161 CITY-ST-2P
TLE O Delele l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TELE [ Datete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2Ie CiTY-ST-21P

12. 1 hereby certify that the information suppigg

of the corporation or the receiver or tfrugtee empg
changed, or on an attachment with a o

SIGNATURE:

R, 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental/&port iskrue and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ered lg.egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FS- 43 ~
cy 8733

2/%/

Date

Daytime Phone #




