2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e ————— |
FILED

Jan 16, 2003 8:00 am

ZHESRZ0

changed, or on an attachment with an

DOCUMENT #  P99000097657 Secretary .
. ok 3 ok
1. Entity Name 01-16-2003 90122 040 ***150.00 <
JEMS MEDICAL CENTER, INC.
Principal Flace of Business Mailing Address
4768 SW 8TH STREET 8768 SW 8TH STREET 30003561
MIAMI FL 33174 MIAMI FL 33174
2, Principal Place of Business 3. Maiiing Address “lm", ”l ""I "m "m "m "m ""l m" ,",l I”l’ lm”"] "Il
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 5 Ug Applied For
6 59534 Not Applicable
] ; i . '
Zp Country Zp ouniry 5. Certificate of Slatus Desired ] $8.75 Additional
e ] Lt . ~n ] IR mf—— o T =T =Tt e sm e —pee—en -=T aaFeaRequired R
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
8768 SW §TH STREET '
MIAM! FL 33174
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with and accept
the obligations of registereg agent.
SIGNATURE
Signature, typed or printed name aof egistered agent and tilla it applicable {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOWINl FEE IS $150.00 ) . . .
. 9. £l al F
Ater ay 1,202 Fee wil be 555000 o ot 7 $5.00 ey 50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TIMLE PSD O belete TIILE O Change [ Additin 8
NAME VALDES, ARMANDO NAME ]
STREET ADDRESS |8768 SW 8TH STREET STREET ADDRESS 3
om-st-ze - IMIAMI FL 33174 CITY-§7-71P b
o
TITLE [ pelate TILE J Change [ Addition 8
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-7ip e = T e w T o Tt e e E'C,IH:S[',Z:IP._ pi o S R Bt ey e it o PR S et i ey
e [T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2P
TITLE (7 Detete TLE O change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Chy-sT-2IP
TIILE [T Detete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-5T-2IP
TIE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the inforrmation suppli g*dees not qualify for Sk exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental nd accurate and th) y signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trug execute this-rép

b s required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Black 11 if
ther like empowerda R

SIGNATURE ANDTYPE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CLCOUIRE ands sl o1 )i4[03 (454) 554-2370

Data Daytime Phone #

ri



