2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
IKNOXVILLE MEDICAL, INC.
Principal Place of Business Mailing Address
6135 N.W, 167TH 5T 6135 NW 167TH ST
STEE-3 STEE3
MIAMI FLL 33015 MIAMI FL 33015
us us
Sulte, Apt. K. et - = Suite. Apt. #, elc. MOORE CR2EC34 (11/03)
City & State Ciy & State — 4. FEI Number ;‘-\ppliec; For
NP - . — 65-0525329 Not Applicable
ap Covniry Zp Ceuntry §. Certificate of Status Ceswed O gi'ggq ﬁ;cr!:é!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]

Name

ggé%ﬁ%%{fjALAVENUE Street Address (P.O. Box Number is Not Acceptable) —
CORAL GABLES FL 33134 - :

City ) 7 FL 2ipCode

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 obligations of registered agent.

SIGNATURE — .
Signature Ivped oF prriled name of registered agent and We o applcanie {NOTE Regstared Agent signalure regured when renstatng) DATE : K
FILE NOw1i! F,EE ’5 $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.‘00 . Trust Fund Contribution. ) Added 10 Fees
Make Check Payable to Florida Department of Siate
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PTSD 7 Delete THTLE [ Change [ Addiion
NAME GIMENEZ, JAVIER O. NAME
STREET ADCRESS | 6135 NLW. 167TH ST, STE E-3 STREET ADDRESS (R R o el o
TSP |MIAMI FL 33015 GiTy-s1- 2P D2725/04-80036-022 150,00 .
THLE [ Desete RIS [JChange  [J Addition
NAME WANE
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CiTy-ST-2IP _ _ _
TME 3 Delele TITLE [OChange  [J Addition
havE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J GITY-S1-2IP o
e 1 detete TIRE [ Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2F ) CIry -s7- 2P -
ME L Delete HILE [Gchange [ Addition
NAME NAME
STRECT AQDRESS ’ STRELT ADDRESS
CTY-$7-2IP o CITY-§7-2P ) _ e
TmE O oetete L [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ACORESS
CitY-ST-7IP o B CITY-8T-ZIP =

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07 30, Florida Statutes. | further cedtify that the inormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under calhy, that | am an officer or direstor
of the carporation or the receiver or irustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epmowerpd.

SIGNATURE:

o o/oy  305-55767/3

ICEA Oft DIRECTOR Dayume Phone ¥




