= "

FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P98000052269 04-07-2008 90056 026 ***150.00
1. Entity Name
J.A.O. MEDICAL CENTER, INC.
Principal Place of Business Mailing Address guuvs> -
17901 NW 5TH STREET 17907 NW 5TH STREET
#105 #105 S "
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FI. 33029 ' L
ST S W O Dm0 A AL
Suite, Apt. #, etc. Suite, Api. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0843540 Nat Applicable
Zip Country Zip Country 5. Cedificate of Status Desired ]} ?i-g;‘ﬁ:!ed;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name T -
ORCASITA NG, JOSE A
15535 MIAMI LAKEWAY NORTH Street Address (P.O. Box Number is Not Acceptable)
APT 201 )
MIAM! LAKES, FL 33014
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed tr printed name of 1egistered agem and utle 1t applicable. {NOTE: Registered Agent signalure fequited when reinstating) nAaTF
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD O pelste TITLE [Jchange  [_] Addition
NAME ORCASITA-NG, JOSE A NAME
STREET ADDRESS | 17901 NW STH 105 STHEET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CIY-ST-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2P
TITLE [ Detete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-§7-7iP CrTy-51-2P
TILE O pelete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TITLE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ detete THLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Yy ] CITY-ST-21P
T

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receivgf

Es not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
céurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

/4




