2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # Koa461 Secretary of State
1. Entity Name
JOSE E. JAEN, M.D.. P.A 03-15-2004 90023 048 ***150.00
Principat Place of Business ) Mailing Address
7100 W. 20TH AVENUE 7100 W. 20TH AVENUE
STE G-126 STE G-128
HIALEAH FI. 33016 HIALEAH FL 33016
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQORE CR2EQ34 (1 1/03
City & State . City & State 4. FEI Nurnber Applied For
: 59-2857043 Not Applicable
ap Couniry Zn Cauntry 5. Certificate of Status Desired O ?i-;?qg?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] V_Name_ e s et e e eer e i
%?gglwl%gEAEEMD Streat Address (P.Q. Box Number is Not Acceptable)
SUITE G-126 )
HIALEAH FL 33016
. City FL Zip Code

“8. The abave named entity submits this stalement 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 registered agent.
-

SIGNATURE -
Signature. typsd of printed name of registered agont and title H appicable, (NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
me D O Delete TME O change [ Addifion
NAME JAEN, JOSE E MD NAME
smgé:nounsss 7100 W 20 AVE SUITE G-126 STREET ADDRESS
crv--2p  |HIALEAH FL 33016 CITY-5T-2P
fut: 7 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-ZiP CiTY-81-2IP
TLE O Delete TITLE T change 3 Addition
NAME . o . L . L e e e e e
STREETADDRERS | T YT T T TN smemaooeess | T
CITY-5T-21P CITY-S1-2IP
TITLE O Detete TITLE . [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1ITLE ’ ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-ZiP
Titie [ Delete TITLE [Cichange [ Addition
AAME : NAE : Wy
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ _ /‘\ TN CITY-ST-ZP

12. | hereby certify that the information su
indicated on this report or supplemeniat report i
of the corporation or the receiver or tgustee emg
changed, or on an attachment with

SIGNATURE:

is filingydoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ue and pccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ered to Execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
th all otifer like empowered -

- A

SIGNATURE AND TYPEDTOJFH E DF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane #




