FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000042512 -

1. Entity Name

J & K MEDICAL CENTER OF PALM BEACH, INC,

Principal Place of Business Mailing Addrass
3974 OKEECHOBEE BLVD 3974 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FI. 33409

LT

04292008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied T

65-0508154 Not Applicable

$8.75 additional

5. Cortilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

537'1‘5&;55?&1“3'355 BLVD DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath. in the Siate of Florida. | am famuliar witn, and accept
the obligations of registerec agent.

SIGNATURE
Signaturs, typad of printed name of reg:storeq ag#nt and biie if ADSACEDIE (NOTE Registerad AQant signatute required when renstatng) DATE
FILE NOWII! FEE IS $150.00 s . $lecti<;n Ca‘r;pa:gn Financing 0 $5.00 May Be
rust Fund Cortribyuti AddedtoFees | {peneimne e .
After May 1, 2008 Fee will ho $550.00 ust Fu ribution dded to Feas UF_IULIUI_iH-‘%EI11:%8
- - : = — il P AT S A i alw B e
10, CFFICERS AND DIRECTORS 20 T % w Rt b o R o w T pm
THLE DP
NAME LEE, JENNY

SIREET ADDRESS | 3974 OKEECHOBEE BLVD
CITy-§i-2P WEST PALM BEACH, FLL 33409

TILE DV

NAME FANG, KEH-NAN

STREET ADDRESS | 3674 OKEECHOBEE BLVD
CITY-S1-ZiP WEST PALMBEACH, FL 33408

TIILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

HILE

NAME

STREET ADDRESS
CITy-S1-21

TIRE

NAME

STREET ADDRESS
CIry-sT-2ziP

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: ___ (LA —NA ".j"”’i/ T / 27 0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHtNWICER CR DIRECTOR -

Daylma Fhona ¥




