2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000080374 Apr 21,2008 08:00 A
1~ Ently Nama Secretary of State
JOHN J JENNINGS, MD, P.A,
Principal Place of Business Maiing Address
1043 MALAGA AVENUE 1043 MALAGA AVENUE
e T H||”||| mllm |‘|H ||m |Im "m Ilm Illi’ ||’|| ”W ’"V Imll’ ” ‘ll'
2. Prngipal Place of Businpss - No P O, Box # 3. Malling Addrass

Suite, Apl, #, &tc. Suite. Apt, #, 2iC. 15t MOORE CR2ED34 (10/07)

City & Statz City & State 4. FE!f Number Applied For

20-1157407 Not Apaolicable
Zn Country Zip Country 5. Certificate of Stotue Desred [ ?g;’fq Lﬁ:ﬂ;;ticnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JENNINGS, JOHN J MD

1043 MALAGA AVENUE Sueet Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL 2ip Code

8. The above named entily submits this statement for the purpose of changing 1ts regislerea office or registared agent, or £oth, in the State of Florida. | am familiar with, and accept
the obiligalions of registered agent.

SIGNATURE

SOnatne. lypadt of preced 1LETY of fefrstized agert @il sl e Furpl casie. INGTE Regisiiad ASLR SIgnolure “ecundll wii “aneiail. ) DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fung Centribunon. ] Added to Fess

FILE:NOW!IIIFEE 15/5150,00
re 50.1

i

£ Make Check Payabie io Fidrida Department of Stat
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TMLE [0 change [} Aaditien
NEME JENNINGS, JOHN J KABAE :
STHEET ADDRESS | 1043 MALAGA AVENUE STREET ADGAESS 710, a0
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-7p
TITLE 3 Detete TITLE 3 Change [ Aoition

AME HAME

STREET ADDRESS STREFT ADDRESS
GITY-ST-21P CITY-ST-2IP .
TITLE 7 Derete TIMLE [change [ Acdition
NAME HEHE
STREET ADDRESS STAEET ABDRESS
CITY-ST-20P GITY-5T1-IP
TNLE 1 Deiete M7LE Ty cnange ] Adadtion
HAME ) NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2P CITY-51-2P
1I7E [T Deiete TILE [ changs [ Aadiion
HAME NAML
STREET ADDRLSS SIRCET ADDRESS
CITY-8F- 2 CITy-51- 218
IMLF [ peiee TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2P | CITY-$1- 2F

12. | hereby certty that the information supplied vath this filing does net quatfy for the exemgtions comained in Secoon 119, Fierida Statutes | further certly that the intormation
inchicated on this report or supplemental raport is rue and accurate ana thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director

of the corporasion or the recejger or trusteg ampowered [0 execute this report as required by Chapter 607, Fierida Statutes: and that my name appsars in Bicck 16 or Block 11
i changed, or on an attachrpBnt W dqdress, with all arher like empowered
2l

- 75’5
G J;zw jd-iwwafﬂ) %éi 30§ 3350

SIINATURE A?ID waFu‘bn FRINTED NARE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[havtne Fnore x




