' ' FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000145801 01-17-2008 90018 024 ***150.00
1. Entity Name
JH SHALOM MEDICAL CENTER, CORP
Principal Place of Business Mailing Address
19403 SW 114 PL 19403 W 114 PL 40“05153
MIAMI, FL 33157 MIAMI, FL 33157 )
P B NN D MR

Suite, Apt. #, stc. Suita, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

56-2622536 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired a gi‘;ga:j:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ECHEMENDIA, ANDRES
19403 SW 114 PL . Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

8. The above named entily submils Lhis statemant for the purpose of changing fs ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printed nama of 1egistered agent and title if applicable {NOTE: Regislered Agenl sigaglure reguired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Elnancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE O change [ Adition
NAME ECHEMENDIA, ANDRES NAME
STREET ADDRESS | 19403 SW 114 PL STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33157 CITY-51- 2P
TALE S [ Detete 1ILE [ Change 7] Addilion
NAME MENENDEZ, YULIET NAME
STREET ADDRESS | 19403 SW 114 PL STREET ADDRESS
CITY-5T-2P MIAMI, FL 33157 CITY-§1- 0P
TATLE \Y [ Delete TITLE [ Crange [ Addition
NAME RANKIN, CARLOS A NAME
STREET ADDRESS | 19403 SW 114 PL STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33157 CITY-§T-2IF
THLE 3 Delete MLE [ change [ Aadilion
NAME NAME
STREET AUDRESS STREE) ADDRESS
CiTY-5T-2IP ity $1-21P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP Cry-S1-2P
TILE 7 Dejete TITLE [ Change [ Adtition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2p

12. | hereby cedify that the informalion supplied with this filing does not qualify for the exempilicns contained in Chapier 113, Florida Statutes. | further centify that tha 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 diractor
of the corporation or the receiver of trustee empowsred {o exec t as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an a:tfchment with an address, with all other lig empowergll. / / /
Date T

L S
-,
PRINTED ﬂAME}dﬂy QOFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE A Dayt¥re Phone #




