FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1997

Secretary of State

POCHMENT # P94000012845 1

J & F COMMUNITY MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

AR AR

533 HE 2ND AVE 327 NE. 118TH TERRACE
MIAMI SHORES FL 33138 MIAMI FL 331616120
us
3. Dale Incorporated or Qualified 3a. Date ol Last Beport
| 2. Principal Place of Businoss Za. Mailing Address A 4, FEI Number ’ Appled For |
21 N el 650416541 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. it
A - . P B. Cerlificate of Status Desirod [ $B'75 Additional
;2_1 27] Fee Required
City & Stale Gty & Siale 6. Election Campalgn Financing $5.00 may Bo
EJ o ,,,,,,,,,?ﬂ o e | TrustFund Contribution _ Addaedto Fees
Zip | Gounlry Sip _ Country B. Ttis corporalion has Iiab;!lty Tor intangible {ex undlor s 169,032,
[24] 25| N 20 fan] florida Stalulos Oves OIhe ]
9, Namo and Address of Curvent RegisteredAgent | 10, Name and Address of New Registered Agent e
CRISOLOGO, FLOR DE MARIA 81| Name
327 N<E. HBTH TEHRAGE 82| Ege—ét_ Addross (P.O. Hox ri’ﬂ'@';m is Not Acceptable)
MIAMI FL 33161 e 2R e
B3
84| C‘ny Ty e - 85| 7y Codo o
- ITiamd Shaes,  FL [®|8%5% 5

agenl. | am familiar with, and accept the obligations of, Bection 6070505, flotida Stalutes.

1. Pursuant 1o iha provisions of Seclions GO7.0L02 and GO7.1508. Forida Statules, the abiove named corpomnon submits this statement for the purp
office of registered agenl, of both, in the Slale of Florida. Such (‘Inng(‘ was autharized by the corporation’s board ol direclors. | herehy accept the appoinlment as re glf.tored

CR25034 (9/986)

appears in Block 12 or Block 13 if changed,

GWdtlachmml with B address

information Indicated on this annual report o supplemental annual reporl is True and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an oflicer or director of Tho corporation or the: recciver or ruslee empowered to oxecule this report a5 required by Chapter 607, Florida Statutes: and that my name

SIGNATURE S . . IR
Signature, typed or pinted nanm of scgestoned agont and ke | eplcable tNOII e g\kl red Aglm Eigrnature :cqunm whcn mru.latlr.g) DATE
12. OF 1'ICE RS AND DIRE C!OR"—E T3 ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N2
e PEY T Ol ctange [ Addtion
HAME CRISOLOGO, FLOR DE MARIA 12 NAMI
steeraporcss | 927 NE 118TH TERRACE 13 SIRELS ADDHESS
C4TY-S1-2IP MIAMI FL 14CIPY-81- 2F
TME o Ooeett ™ feome N ) [T change [ Addition |
NAME 22 NAMt
STREET ADORESS 2 ISTRELT ADORESS
GITY- §1-2IP 2 40NY-51-21F
TITHE N W TG A FIRI T T T (O change [T aadtion |
NAME 37 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
$ITY-ST-7IP 34 CiTY-81-2ip
TNLE B T 4anme T T T T T otnge. [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-8T-21P 44CNY-81-2Ip
TITLE [T oeeete B [T Change [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREE T ADDRESS
CITY-§1-2IP 54 CNy-51-210
TME T Ooree feime o T T Ochange [ Adaition
NAME 6.7 NAME
SYREET ADDRESS 63 STKEF1 ADDRESS
CITY - $1- 7P 64 C0Y-51-2Ip
14. | do hereby certily thal tho information supplicd wilh (his filing doos nol quat tifly for The exemplion stated in Scclion 119.07(3)(i}, Florida Statutes. 1 urlner cerlify tha the

May 12 1997 8:00am

Y e I 873 B K ol taasl



