2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

TR 4
DOCUMENT # P04000128949 Secretary of State
1. Entity N
iy hame 03-14-2006 90019 028 ***150.00
JKN MEDICAL CENTER INC,
Principal Place of Business Mailing Address
7331 W FLAGLER ST 7331 W FLAGLER ST
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEf Number Applied For
90-0197516 Not Applicable
Zip Country Zip Couniry 5. Certificate ot Staius Desired || ?g'ggqﬁfgéuma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fatzanrila MalsSonw GnSARL o
874 NW 21 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
Ssetc
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 obligations of registered agent.

sianaTure X RILL Cons BNnIAEDY Calgaprlla-fReser d)/.,?.ﬁ‘/ﬂ 4

Signalure, yped or printed nams of regisiered agent and titie f apphcabic [NOTE: Registered Agent signalura raquirad when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TIHE flchange [ Addition
NAME ANZARDO-CALZADILLA |, NELSON NAME

STREET ADDRESS |874 NW 21 AVE. STREET ADDRESS

CY-ST-2P  [MIAMI FL 33125 CITY-§T- 7P

TITLE [J pelete TITLE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-§T-7IP

ILE O Delete TILE Ochange [ Addition
NAME NAME }

STREET ADJRESS | STREET ADDRESS -

CITY-S1-2F CITY-ST- 2P

TLE [ oetete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP £I7Y-S1-2F

TTLE 3 delete SITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHTY-ST-2IP

12. | hereby certity that the informalion sup
indicated on this report or supplemental
of the corporation of the receiver of i
if changed, or on an atlachment

SIGNATURE: %

g with this tiling does not gualify for the exemptions contained in Section 119, Florida Statutes, | further certity that the information
pprt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
4 8§, with all other ke empowered.

Ao 5ot qnsoepo (Ghaaoilh PD._02)55/0¢ (325363355

smu.\runs[yﬁﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




