. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngENT # N44335 02-24-2005 90044 021 ***+70.00
HOSPITAL JESUS IS THE ROCK AND DEVELOPMENT
CENTER, INC.
Principal Pace of Business Maifing Address
14829 NW. TTH AVENUE 14829 NW. TTH AVENUE ’
MIAMI, FL 33150 MIAML, FL 33150 : 5“018730
i ” i ' '
% Principal Place of Business 3. Maiing Address | I ‘
Suite, Apl. #, elc. Suite, Apt. #, elc. 02172005 Chg-NP CRREOS7 (10/03)
City & State — City & State 4. FE} Number Applied For
65-0291910 Not Applicable
zp Country Zp Country 6. Centficate of Status Desres () 33;75 Auditiona)
6. Nare and Address of Currem Regixiered Agent 7. Name snd Address of New Hegittered Agem
Name .
RAYMOND, EMMANUEL ' -4 _ ’
15123 NW 7 COURT Street Address (P.O. Box Number is Not Accep
HOLLYWQOD, FL. 33028 B . _
. i
RlﬂRTh M LiZ3V62

1 8. The above named entity subimils this slatement for thepwptmolcfalgmgﬁs registered office or registered agent, os both, in the State of Aarida. | am famifiar with, and accep
the abligations of registered agent. .

“stNAmFgAE_&_\s_EMEKE 2-2o- 05 °
Sigrioture, i or (X e fasne of segisEsed agent and TRie | appicable. HOTE. Feglictered Agent sigrature required when reinatating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution, (] Added 10 Fees 7
10. - = T T OFFICERS AND DIRECTORS L 11. Nmomrcnmsé TO £AS AND DIRECTORS IN 10 /
me L [oPS - - Woees e O o (Whaton
NAME FERDIDNAND, VERTILLIE MANE }0'4{‘/
| sme sommess | 14839 NW. 7 AVENUE STREEY ADORESS ,41/ (njes L 3305
cav-st-2¢ | MIAMI, FL 33168 avseze |/ ?b/ 4 E s lafes 3395
e {07 " LI Dete TLE J Ctange Mmm
NANE CHERENFANT, MIMOSE NAME {.\ mo\d CL\ereV‘l io\n{-
STRFEF ADDRESS | 4103 N.W. 7T8TH WAY SRS L4\ D 3 N), \l
Gry-st-ze | CORAL SPRINGS, FL & -t ) ral S-Dnﬂq S FL 230065
TLE Dv Delet THLE [ Ctange "B} Acdition
wee | PETIT-FRERE, DENISE nE LUSCAR, SUZANNE R
SWEET ADDRESS | 1578 NLE. 14 COURT SIREFT ADORESS | 2 M\ NE t?u STREET
cmr-st-2p | N MIAMIBEACH, FL criy-ST-29 N.Mamy peAcH, FL
e ST O Detets ME 3 crange [ Adattion
NAME HOMY, MYRLENE NAME L
STREET ADORESS | 445 NE 113TH STREET - ~ || smeer aooagss : . -
am-si-z¢ | MIAMI, FL 33161 i AL
Pre R & K veten e Dcmnge [ Addition
| R 200 bbammm;e' i
TEE 151 33 +1 7% Cou
S| volly wo od b FL 320328 om- -2
BIE ) . {1 Dete e O ornge [ Asdiion
NAME HAME
STREEF ADDRESS STREET ADDRESS
Y-St orr-ST- 29
12. i heteby certify that thevimlg ation supplied with this does not qualily for the exemption stated m Section 119043)(:) ﬂorvdastamles ) further centily that 1he nformation
" indicated on this rppt Supp Ireponlstme acourate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the ggrp:t' gpptver of tiug poweied | me:e this reput as required by Chapter 617, Florida Statutes; and that roy name appears in Block 10 of Block 11 if
cranged. o ol ety : empowered. 786-27% /307

| SIGNATURE: , s[5 255 22)- 24

#Anm.f’;_mnrﬁenm NAME OF oR Darie Detytirae Phone #




