_—~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000128949

1. Entity Name

JKN MEDICAL CEI:{TER INC.

Principal Ptace of Business

7331 W FLAGLER ST
MIAMI FL 33144

Mailing Address

MIAMI FL 33144

7331 W FLAGLER ST

1l

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90349 030 ***150.00

50040671

I

REYNALDO, JOSEFA
874 NW 21 AVE

- W*MIAMI'FE’331 25—"’" TTTTTITTT T - o T TR e T T Wqﬁ??;m—ﬂg:/ﬁlazé =

Nesor) Avzancy. Gaczanicea

2. Principal Place of Business 3. Mailing Address "\l m\“‘ ‘H“l
093] W LAGLERST.
Suite, Apt. #, etc, Suite, Apt, 4, efc, 15t MOORE CR2E034 (10/04)
City & State . — [_. City & State 4. FEl Number Applied For
.M{W - ,'_ GP O IE L Not Applicable
Zip Cauntry Zip Country - : $8.75 additional
5/3 i %7( ) D KDE 5. Certificate of Status Dasired a Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.0. Box Number is Not Acceptabte)

City

M j=C

FL

ZipCode
DD 125

8. The above named entity submits
the obligations of regisiered agen

SIGNATURE

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NE/SON Fn2a800 [AtsiperT oS F 2 S
- Sgnaiute, typed of phinteg’ raime of 1agistared agant and itle f agphcable. {NOTE' Ragislorad Agent signatuie required when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . [ Delete TITLE [ Change [ Addition
NAME ANZARDO-CALZADILLA , NELSON NAME
STREET ADDRESS [874 NW 21 AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33125 CITY-S1-2IP
TITLE 3 Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IF GTY-51-2P
THLE [ pelete ILE [ change™ ™ [] Addition
NAME NAME
STREETADDRESS |~ T T T SIREET ADDRESS | T o - - -
CITY-S1-7IP CITY-ST-ZIP
TITLE 3 Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-§T- 2P
TIME 3 Delete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
it O Deleta TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

indicated on this report of supplemental reportis true an
of the corporation or the receiver or trustes emp.
changed, or on an atiachment with an addregs,

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify 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
to execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
| other like empowered.

NeTsgr gt D9 ﬂayﬂm7 S-f 93 (343) 559-0¢99

SIGNATURE AND T)’FED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Daytrne Phone #

J



