2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000097657 Mar 03, 2004 08:00 AM
1. Entiy Name _~ Secretary of State
JEMS MEDICAL CENTER, INC.
Pringipal Place: of Business Maifing Address -
8768 SW 8TH STREET 8768 SW 8TH STREET
MIAML FL 33174 MIAMI FL 33174
S AR O
Suite, Apt. #, eic. . Suite, Apt #, elc. N - MOORE CRZE034 (11/03) --
City & State T Ciy & State T 4. FEI Number Applied Far_
- . . S S 6.5-_0?_59534 Net Applicable
Zp Country ap Couriry 5. Certificate ot Status Destred O ?t?e'gfq ﬁ?g;""”a‘
5. Name and Addreas of Curr_e_nt_. ﬁeglslered Agent 7. Name and _Atjdres.s of ﬁéwﬁeglslered Agent e
Name
g?é-BDE\S,& g$wg¥gé)ET Sireset Address (P O. Box Number is Not Acceplable) ) —
MIAM! FL 33174 — : S

City — — FL [ Zocode

8. The above named e

the ohligatons

ty gubmits this stgnent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accepi
istdred agent.

SIGNATURE __Z7) M e . e e - DZ// ¥ oy
‘igﬁﬂule Typed o printed name of regrsiered agent and fitle + apphicable {NDTE Regrslered Agenl signaturg requred when renstaing) Tpare
FILé NOW!It FEE IS $150.00 . ) )
. Elect Fi
Ater ay 1, 2008 Foo wilb0$55000 o Secion Conoay Foances - $5.00 vy o
Make Check Payable fo Floride Departinent of State - ’
10. ] DFFHCEFIS‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PSD 7 pelete TITLE [Jchange £ Addition
NA . . -
NAME VALDES, ARMANDO . ME i_|LH}€I|GUCl?Sl s
STREFT ADDRESS | 8768 SW 8TH STREET STREET AQDRESS 3007043004601 U IS0, 00
GN-ST-ZP | MIAMI FL 33174 Y- 7 2P e T
TILE O oelere i [ Change L3 Additron
HAME NAME
SYREET AQDRESS STREET ADDRESS
CIfY-S1- TP LITY-31-2IP _ ]
TILE 1 Delete THLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P QY -§1-2P o .
TME 3 Detete T [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-ZIP ] CIY-sT-20 B
TILE 7 Detete ILE f]cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDHRESS
CITY-ST- 2P . Rarvstze } §
TME (3 Delete L 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) GITy-S1-21P _

12. 1 hereby cerhfy that the information supplied with this filing does nat qualify for the exernption stated in Section 115 07%3)0). Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and acpurate and that my signature shall have the same legal effect as f made under path. that | am an officer or director
of the carporangn or the receiver or mpowered 1o glecute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ess, with all ot ke empowerad.

SIGNATURE: vy _Ozfrfoy  (J5)Ssy-1330

SIGNATURE f.Nu IVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytrma Phane &




