2
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT #  PO0O000004907 ecretary of State .
1. Entily Name 04-16-2003 90244 024 ***150.00
JESCA MEDICAL CENTER, INC
Principal Place of Business Mailing Address
2400 NW 54 STREET 2400 NW 54 STREET
MIAMI FL 33142 - MIAME FL 33142 ‘ : -
2. Principal Place of éUSiHGSS 3. Mailing Address ‘ ’ll”“l U' ||'” ||”| "m "”I ||”' "m "ul I"l' ‘l‘” "m ’"( ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
[~ TCity & State — 1 Cyeshe A FErNIMBe s e = [==Tapplied For=—=|=—
65‘0986276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OCHOTORENA' JORGE. Street Address (P.O. Box Number is Not Acceptable)
6010 SW 93 COURT
MIAMI FL 33173
- City FL | ZrCoce
8. The above named entity submits this staternent 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 registeréd agent.
SIGNATURE
! Signature, typed of pinted name of ragistared agent and tile If applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Il FEE IS $150.00 - . N .
= S N I ~=--3. - Election.Campaign Financing $5.00 May Be _ | ___
AfterMay T, 2003"Fep witt 5 $850°07 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TIMLE D [ Delete TITLE [J Change [ Addition g
M OCHOTORENA, JORGE ang z
streeT ADDRESS | 6010 SW 93 COURT STREET ADDRESS 3
arv-st-ze | MIAMI FL 33173 CITY-3T-2P &
&
TITLE D O peleta TITLE [J change [T Addition S
NAME CREGO, PIERRE NAME 1
STReET ADORESS | 5601 COLLINS AVENUE, PH 14 STREET ADDRESS
CHTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TLE D ’ 3 oelete TILE ‘ * [Ochange  [J Addition
NAME ASUSTA, TOMAS J NAME
STREETADDRESS | 721 NW 21 CT STREET ADDRESS
ory-st-zF {MIAMI FL 33125 CITY-81-21P
TITLE [ oelete ILE ] change [ Additicn
NAME L e e i e e omm e = JUNAME L el i e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TmE O Detete TLE [T change [ Addition
NAME . NAME
STREET ACDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O INE COMUIANon Of e Tetein et Of yEies eriponeied 10 execule this Tepar as requited by Chapier 807, Tlorda Saiuies; and sl my names appears in Blodk 10 or Block 11 &
changed, or on an attachment witl ress, yith all other like empowered.

SIGNA S E SRR RN EY §v v 41403 By 4D7)0¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oaﬂnemn Dats Daytima Phone #




