2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # P06000116364

1. Entity Name
AP & JL MEDICAL CENTER, INC,

Mailing Address

8181 NW 36 ST
SUITE 5A
MIAMI, FL 33166

Principal Piace of Business

8181 NW 36 5T
SUITE 5A

MIAMI, FL 33166 US
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6. Namo and Address of Currant Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered ageni.

SIGNATURE

Signatute, typed of prnled name ol registered agent and uia il applicable.

{NOTE. Regstersd Apent signature requesc whan renstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS
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PIMENTEL, ANA T

8181 NW 36 ST SUITE 5A
MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
Cay-51-21P
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PEREZ, JOSEL

8181 NW 36 ST SUITE 5A
MIAMI, FL 33166
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TELE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | nereby certify that the information supptied with this filin
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does not qualify for the exemptions contained in Chapier 119, Florida Statutas. | lurther cerlity that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

powered to ex?ﬁule this repc[jl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
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b"UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alslos 205 #5393
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