[/

" 2007 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # P98000052269

1. Enfity Name

J.A.O. MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

17901 NW 5TH STREET 17907 NW 5TH STREET
#105 #105
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

LT

FILED
Sep 05, 2007 08:00 AT
Secretary of State

RN

07162007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopTea o
. 65-0843540 Not Applicable
5. Cenificate of Status Desired O Eesa‘gg] I‘;‘::;“ma'

6. Namoe and Address of Current Registered Agant

ORCASITA NG, JOSE A

15535 MIAMI LAKEWAY NORTH
APT 201

MIAMI LAKES, FL 33014

-y,

DO NOT WRITE |
IN THIS SPACE ..

8, The above named entity submits this stat
the obligations of registerad agent,

SIGNATURE

ygislered office or registered agent, or both,

in the State of Florida. | am familar with, and accept

Signature, typed or prnled name %smud ageni and e if applicable. {NOTE: Registarad Agent signature regiired when reinslaung)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

O Added to Fees

FILE NOW!I! FEE%‘ISD.OO
Due by Saptembér 14, 2007

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ L

MD

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

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvY-S87-2iP

TITLE

NAME

STREET ADDRESS
CiTy-SI1-2IP

Time

NAME

STREET ADDRESS
CIry-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE.

40000077325
0905175050

83-016 150.00

PR

12. I hergby certify that the information supplied
indicated on this report or supplemenia

for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
my signature shall have the same lega! effect as if made uncer cath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or, f-,—‘ dipbofvared to execute efort as required by Chapter 607, Florida Statutes;
changed, or on &n attachment wi datre VZ
SIGNATURE: o _ 77 A N

Da'e Daytime Pnone #




