2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 09, 2008 08:00 Al

DOCUMENT # K04461

1. Entity Name

JOSE E. JAEN, M.D., P.A.

Secretary of State

Principal Piace of Business

7100 W. 20TH AVENUE
STE G-126
HIALEAH, FL 33016  US

Mailing Addrass

7100 W. 20TH AVENUE
STE6-126
HIALEAH, FL 33016  US
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4. FEI Number Applied For
59-2857043 Nt Applicable

$8.75 Additional

5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Currant Reglstered Agent

JAEN, JOSE E MD.
7100 W 20 AVE
SUITE G-126
HIALEAH, FLL 33016
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the cbligations of registered agent,

SIGNATURE

8. Tne above named entity submits this statemant for the purpose of changing its regssterad office or repistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. lyped ar panted name of reg stareg agent and bt if apphcabie

{NQOTE Regriterea Agent SIQNAtUTE reQUINeC whien remnstilng)

LLIEI

9. Election Campaign Financing

FILE NOWIII FEE 1S $150.00 -
Trusl Fung Contributicn

After May 1, 2008 Fee will he $550.00
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55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIILE D

NAME JAEN, JOSE EMD

SIREET ADDRESS | 7100 W 20 AVE SUITE G-126

CiTY-S1-2P HIALEAH, Fi. 330186

TIILE

NAME

STREET ADDHESS
CiTY-ST-2IF

TImE

NAME

STREET ADDRESS
Ciry-sI-zip

TILE

NAME

STREET ADDRESS
CITY-8T- 2P

1MLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS
Ciry-g1-zp s
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12. | hereby ceni(g that the information supplied with
indicated on this report or supplemantal repoft is
of the corporaton or the raceiver or trlistae enp
changad, or on an attachment with arfaddress, Wi

SIGNATURE:

his filing doks not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
rate and that my signaturg shall have the same legal effect as i mada under cath: that | am an officer or direclor
ule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED DI’PRI D NAME rlONING OFFICER OR DIRECTOR

Date Daytme Pnons ¥
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