2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.A.Q. MEDICAL CENTER, INC.

P98000052269

Secretary of State

03-21-2003 90105 037 ***150.00

Principal Place of Business
17901 NW 5TH STREET
#105

PEMBROKE PINES FL 33029

Mailing Address

1790t NW 5TH STREET
#105

PEMBROKE PINES FL 33029

2. Princlpat Piace of Business

3. Mailing Address

AR A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0843540 Not Applicable
= c - »
P euntry cip 7Coumryr ez | 5._Corlificate.of. Status, Desired . _-[J.. $8.75 Additonal
R P . S e TR e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ORCASITA NG’ JOSE A Street Address (P.O. Box Number is Not Acceptabie)
156535 MIAMI LAKEWAY NORTH
APT 201

MIAMI LAKES FL 33014

City Zip Code

FL

8. The above 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 ebiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

TITLE MD 1 pelete TILE [ change  [J Addition
NAME ORCASITA-NG, JOSE A NAME

sTreet apoRess | 17901 NW STH 105 STREET ADDRESS

crv-si-2p | PEMBROKE PINES FL 33029 CITY-§7-21P

NLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP e T e it i e (O STLAP m fe e o e ST T L
TTLE O pelste LE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21F

TILE J Delete TILE O change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -ST-2IP

TITLE [ Delete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TMLE ] pelete TITLE {JChange (7 Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

Pl
n,lsupplied with this filing does not g3
plernental report is true and accurate 2
er or trustee empowereyl
t with an-address, with

12. | hereby certify that the informats
indicated on this report or sug
of the corporation or the recej
changed, or cn an attachmey

SIGNATURE:

g that my signature shall have the same legal effect
report as required by Zhapter 607, Florida Staiutes:
d

ify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
as if made under cath; that | am an officer or diractar
and that my-name appears in Block 10 or Block i1 if

Date - Daytime Phane #

CR2E034 (10/02)



