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

ANNUAL REPORT ecretary of State

PgigNLa}m':AENT # P97000084934 04-28-2008 90335 040 ***150.00
JARAKI PEDIATRICS, INC.
Principal Place of Business Mailing Address - -
581 NW 183 STREET 581 NW 183 STREET oo
MORTH MIAMI BEACH, F1. 33169 NORTH MIAMI BEACH, FL 33169 oo
R S T A0 FEAT AR TR
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
65-0787065 Not Applicable
Zo Country Zp Country . 5. Ceriificate of Status Desired | . gg;gg]zg:ditlonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

JARAKI, ABDUI:-RAHMAN DR - -
581 NW 183RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI GARDENS, FL 33169

City FL l Zip Code

8. Tho above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatue. lypod or printed name of tegistarad agent ang Lile if applicalde. (NQTE: Registered Agen| sgnature reGured wharn 1einstating) DATE
FILE NOWI! ' FEE 1$ $150.00 9. Election Campaign Financing $5.00 may Be ‘ _ SRR

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addedto Fees - ST .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [ Change (] Addition
NAME JARAKI, ABDUL-RAHMAN DR NAME
STREET ADORESS | B5 NW 168 ST, STE C-2 STREET ADDRESS
CITY-ST-2P N MIAM]I BEACH, FL 33169 CITY-5T-71P
TITLE PTD O Delete TITLE [ Change  [7] Addition
NAME HIDARI JARAKI, RAJAH NAME
STREET ADDRESS | 581 NW 183RD ST STREET ADDRESS
CIY-57-21P MIAMI, FL 33169 CITY-ST-7IP
TIMLE (] Delete TITLE . {0 change ~ [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP i s Co - )
TILE O Delete THLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7iP
NE O velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P
TITLE 3 oelete TITLE [ change [ Adgttion
NAME NAME N
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. t hereby cerlity that the information supplied with this filing does not qualify for the excmptlions contained in Chapter 119, Flosida Statutes. | further cerlify that the information
indicaled on this repart of supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaered to execute this repor! as required by Chapter 607, Florida Stalules: and that my ame?:poars in Block 10 of Biock 11 if

changed, or on an auachmem[:viﬁ an address. M___Q/
h - 2 %
SIGNATURE: € 20) H/ulo

SIGNAYUE AND TYPED ORWNTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date? Daytima Phona #




