SIGNATURE
Sgratura, typad &x printsd name of regiisned gl and e I appicable, {NOTE: Regiczsrad AQent sigraiss riquisd when reinstating) DATE
9. This carporatlon Is eligible to satisty ils Intangible FILE NOWIl! FEE IS $550.00 1 . .
- 9. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fes will be $750.00 Trust Fund cmwa e O ﬁg%,’gz‘;s&
(See crilaria on back) Make Check Payable to Department of Stata ' :
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete LT Dlcrange O addion | &
HAME BUFFALINO, JOSEPH P NAME x
swreeT anosess | 612 NE. 2ND STREET STAEEF ADDRESS § |
emv-st-z¢ | FT. LAUDERDALE FL 33301 Ciry-51- 2 d |
TMLE 1 perse TmE Dchange [ Agdition 5 |
NAME NAME
STREET ADORESS STREET ADORESS | j
CITY-5T-2P _ LITY:5T-2P . !
me 1 elete miE Ocrange ] Addition ] :
NAME HAME H
STREET ADDRESS STREET ADDRESS | ]
CRY-ST1-2IP CITY-ST-2P .
™me 3 Deiste e [change  [JAddition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CMy-51-2F CITY. ST-ZP l R
TLE O telen TME O Ghange [ Addiian
o eMME_ e - e fNE e e ma e aee e - S o
STREET ADDRESS STREET ADDAESS
aty.s1.2% CITY-ST-2F
mE [ Detete TIME Ochange  [J Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
ary-sr-ap CITY-ST-2P
13. | heraby canily that the information supplied with this fillng does not qualify lor the exemption staled In Saction 119,07 3Ni), Florida Staites. | furthar certify that tha infsrmalion
indlcated on this repon or supplemental repon is rue and accurate and that my signature shall have tha same legal effact a4 it made under cath; that | am an officer or direclor
of the corporation or tha iver or trustae emps e 1o exacuta this reposl as required by Chapter 607, Forida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all giher it sz ed. qﬂ
SIGNATURE: ) @
- L |
!7 . P - . e
o —

20021"“FORMlﬂ”ﬂﬂE&SHEPOHTlUER]

FILED
Aug 18, 2002 8:00 am

1/2002-90164-04.

DOCUMENT #

1. Entity Name
J.B. MEDICAL. CENTERS, INC,

P01000022531

o e W
20

Secretary of State

08-01-2002 90164 042 ***550.00

Principal Flace of Busingss
612 NE, 2ND STREET
{ FT. LAUDERDALE FL 33301

Mailing Address
512 NE. IND STREET
FT. LAUDERDALE FL 330t

. 41610

2, Principal Place of Businass

QUL TR

3. Mailing Address

DO NOT WRITE N THIS SPACE !

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & Staie 4. FEl Number Applied for !
({75‘ [ CIO H\ bg Not Applicable !
P -3 Cauntry Zip Gauntry 2e .. Contificats ol Status Dosisad—— [ $8.75. Additionst :
T =T Fas Requred . | i
5, Mame and Add) of Current Hegl d Agom 7. Nama and Add of New Regl: d Agent !
Name ' ;
i
f BUFFALING, JOSEPH P Street Address (P.O. Box Number is Not Accapiable) |
€12 NE. 2ND STREET |
7. LAUDERDALEFL 33301 q !
e [ - ST, e P e e
YT 0 City FL ] 2ip Code ~ i

the chiigations of registered agent.

r
8. The above named anity submits this statoment for the purpese of changing is ragisterad office or reglstered agen, or both, in the Siate of Florida. tam lamiliar with, and accept |
1




