2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000012845

“1. Ertity Name

J & F COMMUNITY MEDICAL CENTER, INC.

Principal Piace of Buginess Mailing Addross

880t NE 2 AVE 9707 NE 5TH AVE RD
MIAMI SHORES FL 33188 MIAMI SHORES FL 33138
Us us

2. Principal Place of Businoss 3. Malling Address

Sute, Apl. #, etc. Sulte, Apt. # sto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90374 047 ***150.00

AT AN

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number

65-0416541

Appties For

Mot Anplcate

Fip Countr Zi Countr iti
' Ly F ¥ 5. Certificate of Status Desired ] $8'75 Addmonzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRISOLOGO, FLOR DE MARIA

9801 NE 2ND AVE

Street Address (P.O. Sox Number is Not Acceptanie)

MIAMI SHORES FL 33188
City Zip Code
8. The ahove named entity submiis this statement for the purpose of changing 1s registered office or registered agent. or bath, in the State of Faorida,
SIGNATLURE
Sigrature. tyned o printed name o registeed agent and title | apalicasle. (MOTE: Begsle ed Agent sinratune regured whon 18 1sialngl DATE
e is el gible atisfy its Iatangib FILE NOWH] FEE IS $150. )

9. This ;orporatpn is eligible 1o satisty its Intangibie | H FOWY E [b'lib‘lfi_? 0o 10. Election Carpaign Firancing $5.00 May o

Tax filing reguiremeant and elects to do sa. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed t0 Foes

{Sec criteria on back) il Make Check fayablz ic Department of Siate ' i
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 175 !
TITLE PST [ Detete TIFLE E Chacge [ Additien
NAME CRISOLOGO, FLOR DE MARIA NAME
sret ancress | 9707 NE S AVE RD STREET A7DRESS
ore-seze | MIAMI SHORES FL 33138 Gy -5 2P
TILe 7 Deletz TTLE [J Change [ Additior
SANE HAME
STREET AODRESS STRFFT AD0RESS
CITY-$T-71P CITY-S1-2P
TILE ) mﬁs\e:e TITLE [] Change T Aaditen
N o NAME
STREET ATDRESS w STRECT ADDRZSS
CITY-§7-219 .ﬂ: CIry-§1-21P
TLE Od-Deiete TITLE Ol Crasge [ Adezion
HAME . HAME ‘
STREET ADCRESS STRECT ADTRESS
CIIY-§T-71F GiTY-ST-21P
TITLE ™ Delete TiTLE [I Change (] Additiar
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP LITY-ST-ZP
S 7 Delete ILE {1 Crange L] Additen
M= NAME
STREET ADDRISS STRELT ADDRESS
LITY-ST-7P CITY-sT-21P i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppemenia; 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 direcior
of the corporation or the receiver or trustee cmpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bock 11 or Biock 12 i

changed, or on an attachment with an address, with all othaer like empowered.

305-759-7255

STAWATURE AND rvpiﬂoa PWAME OF SIGNING OFFICER OR DIRECTOR

St Flor de Maria Crisologo  Pres. 4/23/01
Date DCayt.re Fhans

—

[YILY VIRV S

CR2E034 (10/00)



