FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000088289 03-14-2007 90041 037 ***150.00

1. Entity Name

JARAKI MEDICAL CARE, P.A.

Principal Place of Business Mailing Address T

8020 NW 157 TERR. 8020 NW 167 TERR.

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

T S R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Apphed For

65-0711339 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
EMO CORPORATE SERVICES, INC.
100 NORTHEAST THIRD AVE. STE 1100 Street Addrass {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL l Zip Code

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

SIGNATURE
Signature, [ype¢ of printed name ¢ regisie:ed agent and hile if applicable (NOTE Registerec Agant Signatu@ reqoired when iwingtdting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TWLE D (3 Delete THLE [ Change [ Aduition
NAME JARAKI, ABDUL-RAHMAN ' NAME
STREET ADDRESS | 8020 NORTHWEST 187TH TERRACE STREET ADDRESS
CITY-S3-2tP MIAMI LAKES, FL. 33016 CITY-ST- 2iP
LE D [ peiete TILE [Dchange [ Adgition
NAME JARAKI, RAFAH HNAME
STREET ADORESS | 8020 NORTHWEST 167TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
CIY-55-2P CITy-51-21P
TILE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-Si-2IP
TITLE {1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Dekete TITE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cliy-31-2P

12. | hereby certify that the information supplied with Ihis filing does not quality for the exemptions contained in Chapler 18, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and thal my signatere shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation ar tha receiver of rustee empowered to execule this repert as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on &n attachment with ar acddress, with all other like empowered.
2/ ufo7
il 7

SIGNATURE: }\ 'J . /

SIGNMJURE AND TYPED DR PRINGELENAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona #

v



