: FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

ng:NLaJmiylENT # P96000088289 04-28-2008 90360 047 ***150.00
JARAKI| MEDICAL CARE, P.A.
Principal Place of Business Mailing Address
8020 NW 167 TERR. 8020 NW 167 TERR. 4 00 8527 8
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R P [ RS OO

Suite, Apt. #, eic. Sulte, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0711338 . I INot Applicable
ap Country Zip Country 5. Caertificate of Status Desired O gg?ggg?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - R Name
EMO CORPORATE SERVICES, INC.
100 NORTHEAST THlR_D AVE. STE 1100 Street Address {P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE,E;L 3330
v City FL [ Zip Code

8. The above named entity siﬁj’pjils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registcrmﬂa‘gent‘

SIGNATURE " e

-+ Signatuie, typed of p!il'ﬁznama ol registarsd agent and 1e il applicable. (NOTE: Regstered Agenl signalure reGuired when eingtaling) DATE
FILE NOWI! FEE is $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TILE . O] change [ Addition
NAME JARAKI, ABDUL-RAHMAN NAME
STREET ADDRESS | 8020 NORTHWEST 167TH TERRACE STREET ADDRESS
CIry-Si-2IP MIAMI LAKES, FL 33016 CITY-$1-2IP
THILE D [ Detete TILE [dchange [ Addition
NAME JARAKI, RAFAH NAME
STREET ADDRESS | 8020 NORTHWEST 167TH TERRACE STREET ADDRESS
CITY-$1-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME . NAME e
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-§7-2iP
TITLE [ Detete TITLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-2IP
TITLE £ etete TITLE [dchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-S1-2iP
TIE O Delete TINE {Tchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cy-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify fer the exemptions contained in Chapler 112, Florida Statutes, | further certity that the information
indicated on this report or supplemental repert 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. / /
SIGNATURE: @’Q&\ﬂ HPL - i [2(0F

smunnﬂ& AND TYPED OR pn@n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




