2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P97000084934

1. Entity Name

JARAK| PEDIATRICS, INC.

04-07-2004 90028 034 ***150.00

Principal Piace of Business

85 NW 168 ST
SUITE €-2 :
NORTH MIAMI BEACH, FL 33169

Mailing Address

85 NW 168 ST
SUITE C-2

NORTH MIAMI BEACH, FL 33169

94046817

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0787065 Not Applicable
= . .
° Country Zip Country 5. Cerlificate 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

JARAKI, ABDUL-RAHMAN DR
85 Nw 168 ST

SUITE C-2

NORTH MIAMI BEACH, FL 33169

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Coge

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of regisiorad agenl and lilla it applicabla.

(NOTE: Registared Agent signelure required when reinstating} DATE

FILE NOWII! FEE IS $150.00 .
-After May 1, 2004 Fee wlll be $550.00
S, -

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, - . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, PTD ] Delete TITLE O change [ Additien
j(AME‘ JARAKI, ABDUL-RAHMAN DR NAME
* STREET ADDRESS | 85 NW 168 ST STE C-2 STREET ADDRESS
CITy-57-2IP ) ‘N MIAMI BEACH, FL ‘33169 CITY-ST-2IP
meE | PTD O Dekte TITLE [ change (] Acditien
NAVE " | HIDARI JARAKI, RAJAH NAVEE
STHEET ADDRESS | 581 NW 183RD ST STREET ADDRESS
GITY-81-7F MIAM!, FL 33169 CHY-51- 2P
TALE 1 Delete TIILE [ Change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITy-87-2P . } SiTY-8T-2P - - - - -
HILE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TILE ] Datete TITLE [ Change [ Addition
HAME NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [2] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P .

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jf/pﬁ;{

Datle Daylire Phone #




