2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # L87699 Feb 19,2007 08:00 AT
1. Entity Name
KNOXVILLE MEDICAL, INC. Secretary Of State
Principal Place of Business Mailing Address
6135 N.W. 167TH ST 6135 NW 167TH ST
STE E-3 STE E-3
MIAMI FL 33015 MIAMI FL 33015 :
: ! AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, clc. Sulle, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slate City & Stale 4, FEI Number Applicéﬂ For
65-0525329 Nol Applicable
Ze .| County aip ) Country 5. Corlificalo of Status Desired O gg;gfqa‘rj:g'ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, J L
338 MINORCA AVENUE Slroet Address (P.O. Box Number is Not Accaplablo)
CORAL GABLES FL 33134
City FL Zip Code

8. The apbove named enlity submils this stalomonl lor the purpose of ¢changing its regisiered offica or registorod agont, or both, in tho Stato of Florida. | am [armiliar with, and accont
the obligalions of regisiored agont,

SIGNATURE

Synatury, ypodd of printed nan of reg$igred agent and Llle it apphicully (NQTE, Regpsturgd Aganl sgnaiuie requirdd whan renstating | DATE

FILE NOW!!! ‘FEE IS $150.00 -
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributon (] Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e FTSD 3 Delete e ) change (7] Aadilion
NAMU GIMENEZ, JAVIER O. NAME

s annnss | 6135 NNW. 167TH ST, STE E-2 SIREF | ANDRE 8% o

an-size | MIAMIFL 33015 CITY- S22 [t L'-‘ 7 ?’H qui%l-\l 005150 00

i [ Delele lik O change [ Addition
NAME NAME

STRE [T ADDRESS . SIREET ADDRESS

Cify-s1-41 ClIY-S[-71P

. 7 Gelets T [ change [T Addilion
NAME . NAME - - - ——m—— . —— — =
STHEET ADDII SS SIMET ADDRESS

CITY-ST-21P ciry-sI- 2P

T, [ pelete TILE O chrange 7] Addition
NAMI NAME,

STRICTADDRFSS SIREET ADDRESS

LIY-ST-2IP CIy-81- 210

ML [ pelele NILE [l Change  [] Addinon
NAMI NAME

SFRILT ADDRESS SIRLET AUDRESS

Chy-si-ae CIY-§1- 21

IHE [ Delets HILE [ Change [ Addition
NAML NAMI

SN LY AR SS SIRFFT ADDRLSS

CITY-81-21P CITY-SI- 2

12. | hereby certily that the information supplied with this filing does not qualily for the oxemplions conlained i Seoction 119, Florida Slatutes, | further corlily (hat Ihe inlormalion
indicaled on this repcrt or supplemenlal report is Irue and accurgle and that my signature shall have the same logal offeci as if made under oath; that | am an officer of director
of tho corporation or lhe roceivar or lrustoo empowere L@ this reporl as roquired by Chaplor 807, Flarida Statutos; and that my name appcars in Block 10 or Block 11
if changod, or on an attachment wilh an address, wj ike empowcered.

SIGNATURE:

2 /S"/.Dao']

URE AND TYPED OR PR!?]EF NAME OF SIGNING OFFICER OR DIRECTOR [ale Dayting Phong o




