2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # K78082

1. Entity Name

JOSE ORCASITA - NG, P.A.

Secretary of State

Principal Place of Business

7000 W 12TH AVE
21-22
HIALEAH, FL. 33014

Mailing Address

7000 W 12TH AVE
21-22
HIALEAH, FL 33074
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01222008 No Chg-P CR2£034 (11/05)
4. FEl Number Applied For
I 65-0111395 Not Applicable
' $8.75 Additional

8. Certificate of Status Desired 0

Feo Required

1 6. Name and Address of Current Registored Agent

" ORCASITA, JOSE A, M.D.
% 15535 MIAMI LAKEWAY N, #210
MIAMI, FL 33014
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+

the obligations of registerad agent.

SIGNATURE

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. t am familiar with, and accept

Signature, typed or prnie name of registérad agent and title * applicable.

(NOTE: Regstered Agent signature required when reinstating) PATT

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00mavme | yn3agTg

10. OFFICERS AND DIRECTORS |

TITLE DPS

NAME ORCASITA-NG, JOSE
STREET ADDRESS | 16205 W PRESTWICK PL
cHyY-§1-2p HIALEAH, FL 33014

HILE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME *
STREET ADDRESS
Cy-§1.2IP

TITLE

NAME

STAEET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

14,1315~ BDLEH*HI r" "DH Dﬂ

12. 1 hareby certify that the informati
indicated on this report or suppfe
of the corporation or the rec
changed, or on an attach

SIGNATURE:

pbrt is true an

upplied with this hlmg does not quabty for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
teg Bmpowerad 10 exatule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wlsuhﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynma Phone #

7



