2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) May 22,2007 8:00 am
DOCUMENT # P06000098987 Secretary of State

1. Eniity Name 05-22-2007 90013 046 ***163.75
J & AA MEDICAL CENTER, INC.

Principal Place of Business Mailing Address )
3931 NW 6 STREET 3931 NW 6 STREET ’
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
H32SW 17 Ave SAME ‘
Suile, Apl. 4, clc. Suitc, Apl. #, ¢lc. 15t MOORE CR2E034 {(10/06)
City & Slale City & Slale 4, FE\ Number Applied For
M {A H l / ]: L - 52705.06 , Nol Applicable
Zip Counlry . Zip Counlry . $8.75 Additional
35 | 55 \j aq 5. Ceriilicalo of Slalus Dasired X‘ Fee Roquiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLESTER, ALFREDO A
3931 NW 6 STREET Slreel Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33126

City FL \ Zip Code

8. The above named enlity submits this slatemont for the purpose of changlng its registered office or registered agenl, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, lyped o printed name o regisiered agenl and ite v sophcable. (NOTE: Regislered Agurd signature requred when remsiating | ATE
FILE 'NOW!!! . FEEIS _5150‘00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Conlribution. Addad 1o Faus

Make Check Paya ble to Florlda Depariment of State
10, “OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O peleta i [dcChange  [J Aadilion
NAME BALLESTER, ALFREDO A NAM!
speeT anpAcss | 3831 NW 6 STREET STREET ADDRESS
cry-si-ap | MIAMIFL 33126 CHY-$i-2IP
e VD O Delete I, (1 change 7 Addition
NAMI SUAREZ, JORGE L NAM
STREET AnDRESs | 3931 NW 8 STREET SIRE] ADDRUSS
CIry-si-2p MIAMI FL 33126 ClIY-S1- 2P
1113 O pelele nni ] change [ Asdilion
NaME_ .- - . —— . _NaME . ~ N . e
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CIry-s1-2p
TITLE O pelate e [ Change [ Addilion
NAME NAMI
SIREET ADDRESS SIREE [ ADORESS
CIY-$I-4P Cilv-s1- 211
i [T Detete e O change [ Addition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CHY-S1-21P
i 3 Delete Tk [J Change [ Addition
HAML HAME
SIRLET ADDRESS SIREFT ADDRESS
CiTy-§1-219 CIry-sl-2p

12. | hereby certify that the informalion supplied wilh this filing does nol qualify for tho axemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustec empowered to execute this reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Black 10 or Block 11
il changed, or on an attachment wilh an gddross, wilh all olher like empowared.

4% A\F&E@DA f@g Qf;}ULcMm 2:0@ 2059443

TYPED OR PRINTED NAME OF S1ENING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: —




