FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  K04461 5 ecretary of State
1. Entity Name 04-11-2003 Q0081 015 ***150.00
JOSE E. JAEN, M.D., PA.
Principal Place of Business Mailing Address
7100 W. 20TH AVENUE 7100 W. 20TH AVENUE TUUJ {100
STE G126 STE G-126
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

59-2857043 Not Applicable
Zp Country 2ip - Countr}' - . .| -B..Certificate of Status Desired,_g.»..EI-f-_H-sha;zsxﬁqdmo”al
e TEm— e e - [ S ST TTe s et == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAEN, JOSE E MD. Street Address (P.O. Box Number is Not Acceptable)

7100 W 20 AVE

SUITE G-126

HIALEAH FL 33016 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE :

- Signature, typed or printed namaé of registerad agent and title If applicable. {NOTE: Regisiered Agenl signature reqquinad when rainstating) DATE
0 FILE NOW!!! FEE 1S $150.00
: : 9. Slection Campaign Fi i

Afer May 1,203 Foo wil bo $550.00 e G o S5O0

Make Check Payable to Florida Department of State '
0. < . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE - [0 O3 Defete TmLE (3 Change [ Addition
NAME JAEN, JOSE E MD NAME
stheer anoaess | 7100 W 20 AVE SUITE G-126 STREET ADDRESS
cmv-s1-2¢ - | HIALEAH FL 33016 CITY-ST-2IP
me I Delete ILE ichange [ Addition
NAME . © NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P R e - . CITY-ST-ZIP. R e L
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy -ST1-21P /\ CITY-ST-2IP

I he iskfiling ddgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert fs truftand acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowel | tohexti} ute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
i other life empowered.

SIGNATURE: _ SIGNATUSE ZlkouiRzD 0 L!‘ 072/0 3

SIGNATURE AND TYPED OR PRINTES HraOF s*;mns OFFICER OR DIRECTOR Date 1 Daylime Phong #

CR2EQ34 (10/02)



