2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

JEMS MEDICAL CENTER, INC.

DOCUMENT # P99000097657

Principal Place of Business

8768 SW 8TH STREET
MIAMI FL 33174

Mailing Address

8768 SW 8TH STREET
MIAMI FL 3174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90078 002 ***150.00

N AR

DO NOT WRITE IN THIS SPACE

ement for

W. l
SIGNATURE >

8. The above named

City & State City & State 4. FEiNumber 65959534 Applied For
Not Applicable
Zj C Zi c iti
P ountry e ountry 5. Certficate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - = Sr o .. I - - = e e - Name -
v ES' ARMANDO Street Address (P.C. Box Number is Not Acceptable}
HOA e
8768 SW 8TH STREET P
MIAMI FL 33174
) City I Zip Code
L r / FL
W

%pose of changing its registered office or registered agent, or beth, in the State of Florida.

Of—-}0~-0]

Signalule.’typad ar Drintecl?(arna of registsred agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible tl{satisfy its Intangible
Tax filing requirement and elects to do o,
(See criterta on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PSD [ Delete TOLE [ Change [ Addition
HAME VALDES, ARMANDO NAME
sTREeT ADDRESS | 8768 SW 8TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33174 CITY-S7-2IP
TLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-8T-2P CITY-ST-2iP
TMLE . _ O pelete _TmE_ R [orange [ Additien
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
TLE [ oeleta TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-57-2iP // _ o | v-srze

13. | hereby certify that the informati
indicated on this repert or supp,
of the corporation or the receivér,
changed, or on an attachmeny

SIGNATURE: \

upplfed wit

tgustee g

nial reporiAs fue and accurate Ang-l
wered to executeih}

é\'t all other like
a.

port as requirec by Chapter 607,
ered.

Ji{gf/ior the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as it made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o]-jo-90) (305) 554-7330

f}én.\wnz mrrwsn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #

0218202

CR2E034 (10/00}



