.o FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _. ecretary of State

1. Entity Name
JARAKI MEDICAL CARE, P.A.
Principal Place of Business Mailing Address
B020 NW 167 TERR. 8020 NW 167 TERR. - ‘ e
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 . 50 il
g A
Suile, Apl. #, ete. Suite. Apt. #, elc, 01122005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
i 65-0711339 Not Applicable
Zip Country ’ Zp Country 6. Certificate of Status Desired O gi'gfq :}:’;;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtstered Agent
. Name
EMO CORPORATE SERVICES, INC... .. . . . - -
100 NORTHEAST THIRD AVE. STE 1100 . Street Address {P.0. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '

SIGNATURE P t
Signature, Ivpod o printed name of reglsierad agent and titia If applicabie. {NQTE. Registernc Agont signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00- Trust Fund Contribution. L Addedio Fees
. e T L el
10 OFFICERS AND DIRECTORS " S 1. 0 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D - " palete TITLE - - [ change [ Addition
NEME JARAKI, ABDUL-RAHMAN NAME
SIREEY ADDRESS | 8020 NORTHWEST 167TH TERRACE STREET ADDRESS
CHY-S1-2I MIAMI LAKES, FL 33016 CImY-ST-ZiP
TITLE D O pelete TInE [ Change [ Adgition
HAME JARAKI, RAFAH NAME
STREET ADDRESS | 8020 NORTHWEST 167TH TERRACE STREET ADDRESS
CITY-ST-21p MIAMI LAKES, FL 33016 CITY-57-27
TLE [3 Deizte TTLE [ change [ Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-81-2P
TnE T T [ Delete TE T - - : [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
oiTY-$1-21p CiTY-$1-2IP
THTLE 1 belcle TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-$1-2IP CITY-§7-2P
TITEE O petete TINE [ Change I Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-$7-21P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated'in Seclion®1.19.07({3)i), Florida Statutes. 1 further certify lhét_ the information
indicated en this report or supplemental report is true and accurate and thal my signature shall hava the same-legal effect as if made under cathi that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exccule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike gragsdworod.
e
SIGNATURE: P/ Lo
/ T Daylimé Fhane #

o

Dals




