2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000145801
1. Enlity Ngme
JH SHALOM MEDICAL CENTER, CORP - ¥
SECRETAR
TALLAR ASSE

Principal Place of Business Mailing Address
19403 SW 114 PL 194035W 114 PL .
MIAMI, FL 33157 MIAMI, FL 33157 N
R T RO B T e W N

Sule, Aol 8, &ic. Suite. Apt. 8. €1C 03192007  Chg-P CR2E034 (12/06)

City & State City & State 4 FEIN r [Applied For

;&2552 25—3& INot Applicabie
_ Zip - . Couniry lip Counlry 5. Certificara of Staius Dosired 0 E & Zosq m,ml
— G.-N..nmu.lnd. of Current Rogistersd Agent . 7. Wama and Address of New Registerad Agent
] Name
ECHEMENDIA, ANDRES
19403 SW 114 PL Sireet Address {P.0. Box Number is Nol Acceprable)
MIAMI, FL 33157
City FL | Zip Coda

8. The above named entily submits this slatement for the puipose of changing ds registered oifice or regisierad agant, or both, in the State of Florida. | am lamiliar with. end accept
the obligations of registered agant

SIGNATURE
, YPG Of Diorid rrarmel of 1 e b 24T 3G Lk 0 atplicabi (WOTE: Fograsrwd Agerd wgrrkers iegused when ieerslasng ) OAtE
FILE HOWIIl- FEE IS $150.00 9. Eleciion Campaign Finanging $5.00 may 6o
After May 1, 2007 Feo will ba $550.00 Trust Fund Contibution, O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE PD O oeer WLE Ocnmge [ Addition
NAME ECHEMENDIA, ANDRES NANK
SUREEL ADORLSS | 18403 SW 114 PL SIRLLT ADDRESS
ory-51-o¢ MIAMI, FL 33157 CEry- §1-21F
TmE VPST [J paete e O Cnnpe [ Addrion
RAME MENENDEZ, YULIET HAME
STREET ADORESS [ 19403 SW 114 PL SIREET ADORESS
or-51-P | MIAMI, FL 33157 cHr. 5170
TILE O oeteie TNLE Octrange [ Asdilion
HAME MAME
STREET ADDALSS SIREET ADDRESS
Ciy-Sh- 4P CIIY-S1. 0P
JME O paee nLE O trarge  [J Adtinen
NAME NAML
STREET ADDRESS STREET ADORESS
Qarr.s1.zp CilY-ST-2p
15LE I petes [T Ocrnge [ Addicon
NAME NAML
SIREED ADDRESS STREC ADORESS
Qiv-31.0¢ Cir-81-2IP
ne O peine 1T ClcCrange [ Adcimen
NAME HAME
STREET ADDRESS SRECY ADDRESS
CHY.§1.29 tnv-si-ze

12. | heraby certily (hat 1he infarmation supplied with this liling does not qualily tor ihe exempions confained in Chapter 115, Florida Statutes. | futther certily thal Ihe information
indicated on 1his report or supplemenial 18p0:i is Tue and aCCTTR andl AL My signalure shall have the same legal effeci as f made under oath: thal | am an olficer or diractor
of the corporation of the receiver of Fusiag empowecad tf exﬁula fhis report as required by Chapter 607, Florida Slalutes; end that my name appears in Block 10 ot Block 11 if

A g
.

changad, o on an atachmant wi o453, wilh all ongr Kka empbowsred. l%ﬁé? J'_J’é OQ'QQM

SIGNATURE: __/

>
wuyﬂ AND TYPED OR PRINTED Haiz OF 21GHING OFFICER OR DIRECTOR
P §

4/13;2007-90159-039-$150.00-$1soqﬁ ‘ \ E D

2001 SEP 24 PH 5T

FSTAL
E.FLORUJW.

-  (ewasy 90 ?/,%m



