FILED

Mar 08, 2005 8:00 am
2008 PO NNOAL REPORT T ON Secretary of State

DOCUMENT # P04000029496 03-08-2005 90174 007 ***150.00
1. Entity Name
JOAS MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
34271 SWBST 3421SW8 ST
MIAMI, FL 33135 MIAMI, FL 33135
s R R VORI R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number P applicd For
Not Applicable
Zp Gouniry e Couniry 5. Cortficate of Status Desreg~ [] $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name~ {/“T “}5’ ST = -
CARABALLO, ERNESTO -/ t?{P}/Oa% g /M)ﬁé’d: -
3421 SWEST reg 5 (P.0, Box Numper is ccepiable
MIAMI, FL 33135 ELAYRYA Ava
City j R " Zip Cods __,
e A(/A?/L/, FL | 77/ 75

8. The above named entity submijs this stajdm:
the obligations of regi

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' . - 0T

SIGNATURE 4 : -
1. .._ . Sgaus nanmq{mgas:ma agent ang s i Bpplicable. - - (NOTE: Flegislerad Agent signatura equited when reinslating) DATE
o . . N L '
“FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D_ Addad to Fees

10. ~ T ’ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T oelets TIME {J Change [ Addition
NAME ROMEROQ, KENIA M NAME
STREET ADDRESS | 3421 SW 8 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33135 CITY-ST-BiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7P CITY- 5T- ZiP
TILE T oelate TILE [ cChange ] Addition
e . b L . - RAME . - - - s e
STREEY ADORESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2P
Tme [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-§T-2p COFY-ST-7P
TE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS C STREET ADDRESS
CiY-ST-2R - |- : . o CITY-ST-2IF ) : IR
TIE - O Delete e N . [0 Change [ Addition
HAME ’ ’ ) R N i R

. STREET ADDRESS - roheeet T ) TReer ADDAESS L _

LCOY-ST-AP o f e - - e -  bovsw |- - - -

* 12. I hereby certify that tha information supplied with this fiting does not qualify for the’ exemption stated in Section 119.0?(3){1),'F|qrida Statutes. | further certify that the infermation
" indicated on this report or supplemental report is true apd)accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustes empower exacule this report as required by Chapter 807, Florida Slatutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addres apther Likaempowered.
/é/ W ey

SIGNATURE: , /
R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




