2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L87699

1. Entity Name

KNOXVILLE MEDICAL, INC.

Mar 28, 2008 08:00 Al
Secretary of State

Pracipal Place of Busingss
6135 NW. 167TH ST
STE E-3

MIAMI FL 33015
us

Maling Acddress
6135 NW 167TH ST
STE E-3

MIAMI FL 33015
Us

2. Prncipal Place of Business - No PO Box # 3. Madling Addrass

IARBMERERAN R

Suite, Apl. #, etc. Sute, Apl 4, glc,

1st MOCRE CR2E034 (10/07)
City & State City & State 4. FE1 Nurmser Appied For
65-0525329 Not Apslicable
cune Z Count i
o Counzry e Leniry 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent
MName

QUINTANA, J L
338 MINORCA AVENUE
CORAL GABLES Fi. 33134

Street Address (P.OC. Box Mumber is Nat Acceptable)

Ciby Zip Code

FL

8. The agove named snuly submits this statement for tha purpose of changing 1ts registered office or registerad agent, or £oik, in the State of Florda. | am familiar with, and accept

the obigations of rayistered agent,

SIGNATURE

Egnalre yped o 1oy a0 of rg e el atid Tr'e | uept catie

INGTE Pegisierag AJEs | g ORI “SIuraE wiT: fonstalr b

DATE

.Make Che k Payabiet ‘Florida Dep rt

-5 FlLE NOW!!' FEE 18’ 3150 0
fter May 1, 200& Fee will Be  5550.00

8. Elecuon Campaign Financing
Trust Fund Contiibution.  [[]

$5.00 May Be

Added to Fees

10. OFFICERS AND D.HFCTORS I 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

e PTSD O3 nece TnE ' [ Change [ Aadition
MAE GIMENEZ, JAVIER O. HEME e "

STREETADDRESS | 6135 N.W. 167TH ST, STE E-3 STREET ADDRESS Lo ”"ﬁ-ii Iin

: " ' 04/10/08-Bri25=010 150,00
CITY-S1-71 MIAMI FL 33015 CITY-5T-2IP

Tk 3 Desele TIME JcChange [ Addition
HAME HAME

STREET ADDRFSS STRFFT ADRRFSS

CIFY-81-218 CITY-8T- 2IP

it [ Desete TITLE 3 change [ Addinon
MAME HAHE

STREET ADDRESS - STAEET ADDRESS |~ )

GITY-ST-212 Y- ST-21P

TLE 1 pelete e (3 Change [ Acelition
HAME HAME

STREET ADGRESS STREET ADDRESS

Lry-sr- 29 CY-5T-7IP

TImE T Delete kit [Cicnange [ Aadition
NAME HEHE

STRELT ADGRESS STHEET ADDALSS

CITY-ST- 217 CITY- $T-21P

TALE [ pelele TITLE [T change [ Andition
NEKE REHAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2 ﬁ CiTY-SI-2IP

12. | hereby certity Ihat the information suoplisd with thi fitin
indicated on tis report or supplernental report is frug a
of the corporation or the receiver of trustee emoower
it changed, or on an attaga i

SIGNATURE:

opfs it quality for

rate and that my signaiure shall have the same legal efteci as sf made under oaih: that | am an officer or director
his report as required by Chapter 607, Fiorida Statutes: and that my name apnears in Bleck 10 or Block 11
her ik empowered,

tha examptions cortained in Sechon 119, Florida Statutes | furtner centify that the intormation

3 [z1/2003

\YGHATURE AND TYPED OR PRINTED nﬁhz OF SIGNING OFFICER QR DIRECTOR

Cata Doyt g Faone 2



