FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P97000084934 04-14-2005 90114 023 ***150.00
1. Entity Name
JARAKI PEDIATRICS, INC.
Principal Place of Business Matling Address T T Twws v
85 NW 168 ST 85 NW 168 ST
SUITE -2 SUITE C-2
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169
IR e L

EPF RT3 Sheeat|'SBPNET 183 Srul

Suite, ApL. #, etc. Suite, Apt. #, stc. 01122005 Chg-F’ CR2E034 (10/02)

ity & State City & State 4. FE) Number Applied For
fy}" ) i % /ﬂ /s 'y % 65-0787065 Not Applicable
_32; | é q C&jr} ’or 3§pl c q C(wy‘f_A_ 5. Certificate of Slatus Desired O gese'gasq;:?:;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JARAKI, ABDUL-RAHMAN DR-- - i
85 NW 168 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE C-2

NORTH MIAMI BEACH, FL 33169

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, PO OF printed nrameof feQisiered agent and fitle it applicabln. (NOTE Registerag Agenl signaiure required whan reingtaling) DATE
T - 3 . I ]
, ” .FILE NOWI FEE IS '$150.00 |9 Eecton Caipaign Financing . $5.00 MayBe |.,. " . ... . DT
Af‘ler May 1, 2005 Foo will be $550. 00 Trust Fund Contribution. v 0 Added to Fees : . -
. ~
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD 0 Detete i . A bd “0 Q—A\ myt hd Al (AK\ [A Change (] Addition
NAME " JARAKI, ABDUL-RAHMAN DR - NAME 715 ¢
SIREET ADDRESS | 85 NW 168 ST STE C-2 * ? STREET ADDRESS Z5 W 7 6?’£ql Su #C2
omv-s1-zf | N MIAMI BEACH, FL 33169 Oy 57-2P My Miami (Beat F 33/64
TITLE PTD [ pelete e [ Changz  [J Addition
NAME HIDARI JARAKI, RAJAH NAME
STREET ADDRESS | 581 NW 183RD ST STREET ADDRESS
CIry-$7-21p MIAMI, FL 33169 CITY-§1-2P
TLE 1 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-8T-21p CITY-ST-ZIP
TITLE 1 pelele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-51-2ip CITY-§1-7iF
TITLE 1 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
¢ITY-S1-7iP CITY-§1-2IP
me | L] Dee me , [ change  [J Addttion
NAME oL WL o e HAME — — . "
STREET ADDRESS ST STREET ADDRESS | - - -
CiTY-§7-2IP : ’ L. CAY-ST-ZIP .

12. | hereby certify that the information supplied with this fﬂmg does not quaury for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or susplememal report is true and accurate and Ihal my signature shall have the same lega! eifect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustoe empowered 10 exogute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with gn address, with alj other like empowered.
‘J& 1) i k

SIGNATURE:

slGMA‘I’\leND TYPED OR PRi D MAME OF OFFICER OR - Dale Daytkne Fnone




