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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

GORPORATION Meinmenan | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Q) f State
DOCUMENT # K04461 (5)

1. Corporation: Name

JOSE E. JAEN, MD., P.A.

AT AR IR TR

Principal Place of Business Mailing Address
7100 W. 20TH AVENUE 7100 W. 20TH AVENUE
STE G126 $TE G126
HIALEAH FL 33018 HIALEAH FL 33016 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorperated or Qualified
11/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2857043 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P e Ap 5. Certificate of Status Desired [ $8.75 Additonal
EI . ;‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—z-:ﬂ El Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUW Intangible
;‘ 25 gl ?)I Personal Property Tax due June 3G. s L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAEN, JOSE E MD. 81; Name
7100 W 20 AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
SUITE G-126 -
HIALEAH FL 33016 83
B4 Ciy FL ,85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070805, Florida Statutes.

SIGNATURE -
Slgnaluce, typad or printed narme of registered agant and title if applicabla, (MCTE: Aagistared Agent signature raquired when rélnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 12

TMLE D [l oeerE 1178 ] Change [ Addition

NAME JAEN, JOSE E MD 1.2 NAME

sReeT apoREss | 7100 W 20 AVE SURE G-126 1.3 STAEET ADDRESS

OITY-5T-2P HIALEAH FL 33018 1.4 CITY - 5T-2F .

MLE [T DELETE 21TITE [Tchange T Addition

NAawE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CiTY-8T-2F 2,4 CITY-8T7-2Ip _

TILE L} DELETE A1TILE [ Tchange [ Addition

RAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 212 ~ 3.4, QY- $7-2IP

TLE [ peLETE 41 THLE [T change [T Additlon

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Gy~ ST-21P 44 CTY-ST-2P . A _

TILE LI DetLETE 517TLE L Ichange L Addifien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY~S5T-2IP 54 CTY-57-2IP o

TITLE L] DELETE 6.1 TELE [IChange LI Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY - 5T-2IF ﬂ / l 6.4 CITY-5T-ZIP ) . . , .

14. | hereby certify that the informatiod supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ] further certify that the Information

ual repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicatéd ¢n this annual report or kupplemgntal an
r trystde empowerad to execute this report as required by Chapter €07, Flarida Statutes; and that my rame appears in

officer or director of the carporaticn o the Jeceive
Block 12 or Block 13 if changed, akgn an st bin address.

5o
SIGNATURE: : ;e e GUIRED

I NATIIOFE AR TUDEN M1 DOINTER IR RIE et rr AT (L e i T F3IF 10 e BT ety Bt rre S B e oy

CR2E034 (10/97)



