2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM
Secretary of State

DOCUMENT # f P9BOD0052269

1. Entity Name

J.A.O. MEDICAL CENTER, INC.

o

~ Mailing Address
17907 NW 5TH STREET

- #105 :
- PEMBROKE PINES, FL 33029

Principal Place of Business

17901 NW 5TH STREET
#1058 -
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

AR WD

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number ' [Appliea For )
65-0843540 [ Not Applicable
n $8.75 Additenal
5. Certificate of S{au‘.us Desired [} Feo Raquired

§. Nama and Address of Current Registered Agent

ORCASITA NG, JOSE A
15535 MIAMI LAKEWAY NORTH
APT 201 B

MIAMI LAKES, FL 33014

Ty

DO NOT WRITE
IN THIS SPACE

Jd-

8. Tha shaove named entity submits 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 obligations of registered agant.

e

Signaturs, typed or printed name of reglstared agent and title If applcable

SIGNATURE

{NOTE Regisiered Agent signatura requirod whan renstatng} . -

9, Election Campaign Financing

. Ll
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Agfded to Fees

—

10. QFFICERS AND DIHECTOHS

s e

MD
ORCASITA-NG, JOSE A
17901 NW 5TH 105
PEMBROKE PINES, FL 33029

TTE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STRECT ADDRESS
LITy-ST- 2P

TITLE

HAME

STREET ADDRESS
CiTY-57-20p

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TNE

NAME

STREET ADDRESS
ciry-s7-21p

TILE

MAME

STREET ADDRESS
CITY- 57-2IP

UGGDDD 227E41

(4 25/05-80047-002 150,80

DO NOT WRITE
IN THIS SPACE

e

12. | hereby cartify that the infarmation s
indicated an this repart or supplarmgfita)report 16 true and accurale
of the corperation or the receiver of tryStae empowerad o exacuts
changed, cr on an attachment weh af address, with all sther lik

report as required
owared.

SIGNATURE:

led with this filing does not qualify for the exemplion stated in Section 119.67(3)(1). Florida Statutes. [ further certify that the information
d that my signature snall have the same legal effect as if made under oalh; that | am an officer or director

Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

sraﬁ”(s AdD TvrED O PRINTED NAME OF SISNING OFFICER OR Dmsc_'rov

Daylma Phare #

~



