FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _. Secretary of State

05-02-2003 90237 047 ***150.00
DOCUMENT # posoooo12845

. Entity Name

J & F COMMUNITY MEDICAL CENTER, INC/ &

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

9838 NE. 2nd. AVENUE 9838 NE. 2nd. AVENUE

Suile, Apl. #, etc. Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE! Number Applied For
MTAMI “8HORES, FLORTDA MIAMI SHORES, FLORIDA 65-0416541 Not Applicable

Zio - Country Zip Country ) ! $8.75 Additional
33138 MIAMI DADE 33138 MIAMI DADE | & CovieseoiSewsbesiec O Zopg oy ™™

7. Name and Address of Current Registered Agent

Name )
CRISOLOGO, FLOR DE MARIA

Do NOT . WR ITE ‘| Suveet Address (P O, Box Number ig No\ Accemable)
983 VENUE

IN THIS SPACE : E—

¥y MIAMI SHORES FL—[3Z_°‘,°1°3”

8. The above named entity submits this statemery for the purpase of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signature, yoed o printed Narie OF registered Bgent anxt Wil i aniicable tNOTE: Registerer? Agent signature required whun reinstaing) DATE
January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amented UBR is $61.25 Trust Fund Contribution. a Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS
THLE PST ME
NAME CRI SOLOGO FLOR DE MARIA NAME
staeet aooress | 98 2nd.” AVENUE STREET ADDRESS
-5t 2 MIAMI SHORES FL. 33138 oTY-5T.2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
TITLE TILE
NAME KAME

STREET ADORESS STREET ADDRESS
CITY;SY-Z!P CITY-S81-2iP Do NOT WRITE

o we | IN THIS SPACE

|, HAVE
I sraee aooess ' STREET ADURESS
oY §T-2p OTY- 170
L ImE ' . e
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2p - eITY-51-20
e T
NaME NAME:
STREET ADDRESS ’ STREET ADDRESS
CiTY-§1-21P Cny-s1-zir.

12. | hereby cenify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
inciicated on this report or supplemerial 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 director
of the corporation of the receivesor trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appéears in Block 10 or on an
attachment with an address. wylh gl other like empowered.

FIL.OR DE MADIA CRISOLOGO PRES [ ;4'2/ 2 305-759-7255

€0 OR PRINTED NAME OF SIGNING CFFICER CH DIRECTCR Dane Daytime Phora #

SIGNATURE:

SMENATURE AND

L4

May 02, 2003 8:00 am

CR2E034B (12/02}



