FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

D?CNUMENT # P97000084934 03-26-2007 90047 025 ***150.00
1. Entity Name
JARAKI PEDIATRICS, INC.
Principal Place of Business Mailing Address .
581 NW 183 STREET 581 NW 183 STREET B 00 2 887 G
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169
A DRI Ty
Suita, Apt. #, elc. Suite, Apt. 4, etc. 01122007 Chg-P CR2E034 {12/06)
Gity & State City & State 4. FEI Number Applied For
65-0787065 Not Applicable
Zip Country p Country 5. Certificale of Status Desired a gg‘;’esqaf:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JARAKI, ABDUL-RAHMAN DR AL/M Qﬂh man Ja e, He
85 NW 168 ST Strest Address r P.Q. Box Number is Ncﬁcuep)t;?f 0}
SUITE C-2 S %1 AN :
NORTH MIAMI BEACH, FL 33169
City Zip Code
mY 4m' Gadlin FL I ~ /64

8. Thec above named cntity submits this statement for the purpose of changing its registered office or register@gem. or both, in the State of Florida. | am fariliar wnh. “And accebt
the obligations of registered agent.

SIGNATURE
Signature, typec or prnlau name of regisleled agent ard utle it applicable {KOTE: Reyistored Agen! 3ngf|z|:uru reGuires when efnstatirg) DATE

¥« o FILE NOWIHI *FEE IS $1 50 00 9. Election Campaign Emancing $5.00 May Be

Aftor. May 1 -.2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 1 Detele TITLE [J Change  [3 Addition
HAME JARAK|, ABDUL-RAHMAN DR MAME
STREET ADDRESS | 85 NW 168 ST, STE C-2 STREET ADDRESS
CIFY-ST-21P N MIAMI BEACH, FL 33169 CITY-ST-7IP
TLE PTD O betete TITLE [ Change [ Adgition
NAME HIDARI JARAKI, RAJAH NAME
STREETADDRESS | 581 NW 183RD ST STREET ADDRESS
CITY-5T-210 MIAMI, FL 33168 CITY-ST-2IP
TINE [ Delete TITLE [J Change [ Addition
NALIE RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP
THLE [ Deteie TITLE [ Change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-$5-2Ip
me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 7 | orvsize

y tor the e emptians contained in Chapter 119, Florida Statutes. | further certity that the information
y sipdature shall have the same legal effect as if made under oath: that | am an officer or director
%quired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

3////5’7

SIGNATURE AND TYPED GOR PRINTED NAM\OF svﬁus OFFICER OR DIRECTOR Date Daylime PRone ¥

12. | hereby ceriily that the information suppfied with this fiing does Ao+
indicated on this report or supglemental report i true and accupie ghd
of the corporation or the receiye stes :
changed, or on an attachme

SIGNATURE:

—r



