2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko4461

1. Entity Name

JOSE E. JAEN, MD., P.A

FILED
Mar 13, 2006 08:00 AM
Secretary of State

Princigal Place ot Business
7100 W, 20TH AVENUE

Mailing Address
7100 W. 20TH AVENUE

§TE G-126 STE G-126
IJISALEAH L 33016 S?LEAH FL 330186

é 2. Prncipal Plage of Busingss

3. Maihng Address

Suite, Apt. #, eic.

Suita, Apt. #, etc.

L

1st MOORE

CR2E034 {10/05)

JAEN, JOSE E MD.
7100 W 20 AVE
SUITE G-126
HIALEAH FL 33016

City & State City & State 4, FE}Number Appriad For
59’2857043 Not Apr}:ll::‘i-ﬁ
Zip Country Zip Counmry $8.75 Addiionat
§. Cerlificate of Status Desred 0 Fee Roquired
- 6. Name ana Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare

Street Address {P.O. Box Number 1s Not Acceptabie)

City

FL [ Zig Code

the obijgations of ragistered agant.

SIGNATURE

3. The above named entity sulymits this statement for the purpose of changing its registered office or cegistered agent, or bath, in the State of Flarida. t am famikiar with, and ;a-:--:-_-?

Sgynatare, lypud o Pratct name of regrsigrad agent s litio ¥ applicatye.

{NCTE: Regrsiored SAgent SENETs eopics when iemsiamg)

QAtE -

L FILE NOWIY FREYS $180.0 07
. iter May 1, 2006 Foe Will Be'§85000 T

9. Elecuon Campaign Financing $5.00 May:

_Make Check Payable to Floridy Departnie @eﬁ s‘}:fa'i' Trust fund Contsidution.  [J Added to Few:
| 10, OFFICERS AND OIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND CIFECTORS IN 11

THeE D 3 Delete THLE I change  [J A
NAME JAEN, JOSE E MD MAME

STREET ADOPLSS | 7100 W 20 AVE SUITE G-126 STACET ADDRESS

ay-s-20  |HIALEAH FL 23016 CITY-ST-20 o ti‘l{]_{l{éi'?lﬁfj*} a2

e [ Deless e A Goly ot Shey lf.‘D Cibdge & s
NAME HAME

SYREET ADDRESS STREET ADDRESS

oITY-51-0F CiTY-$T-Z

TIME 3 peteis e O Change O 50
MAMF HAME

SYRELT ADDRESS STREET AGORESS

CFY-ST-17 CHY-8T-ZiP

e 7 Deteie THLE [ Change T A
NAME HAME

STREET ADDAIESS SHIEL ] ADDRESS

SITY-ST-2p Ciry-§1- 2P

e £ Detete TmE Dehange D as
HarE HAME

STREET ADURESS STPEET ADDRESS

Cirv-57-217 CITY-5T-2

TITLE O3 Delete TR O change [T A
NAME HANE

STREET ADDRESS SIRLE) ADDRESS

omy-g-2p | CIRY-S1-2F

of the corporabon o5 the receivir of trusies em
it changed, or on an altachment with &

SIGNATURE:

12. | nereby cenily ihat the information supiah'ed with this filng does not qualily for the examgtions centamned n Section 119, Florida Statutes. Y funher certly thatl She infoipagh

indicated on 1his report or supplementat report is true and accurate and that my sigaature shall have the same legal sifect as if mads under path, that § em an olficer ar dirgg
ad to execule this report as required by Chapter 807, Plorida Statutes: and that my name appears in Block 10 or Black
olhﬁ, ke smpowered.

CovsTrIZA 'UZE'\/

BB/ 3e5-855-9¢.

vl st 28 Ta Bl i AR P P rET

Pt PRy O



