+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.. PROFIT  &fewe.

v CORPORATION
ANNUAL REPORT

DOCUMENT # K23815 (9)

1. Corparation Narr:

C.5.V. MEDICAL SERVICES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scoretary of State
DIVISION OF CORPORATIONS

965K SW 17TH ST

3. Date Incorparated or Gualihed | 3a. Date of Lasl Report

05/16/1988 05/01/1995

2. Fuincipa Place of Busngss ' ] 2a Mafing Address 4. FE!{ Number Appled For
al 10 SW g gT ] Som€oa (b) 650047147 ot Appioae
Sute, APL o, elc _ Suite, Apt #, etc B. Cortfcate of Stalus Dasred 0 $8.75 Additional
22| 27J Fee Required
- Cily & State L Cily & Stato 6. Eloction Campaign Financing $5_00 May Be
23| u'-. ol ‘ ﬁ,. 2§l - Trust Fund Cantribution 0 Added 10 Fees
A1 ~ Country Zip _ Counlry B. This corporation has liability for intangible tax under s 199.032,
|24 N 25| DM" ] 30] ) Florida Statutes O Yes CIno
) 9. Name and Address of Cutrent Registered Agent - 10. Name and Address of New Reglsiered Agenl
81| Name
VENTURA, WILFREDO MD 82| Streot Address (.0 Box Number is NGt Acceptabic)
9651 SW 17 ST —
MIAMI FL 8a
84 City FL 85| Zip Code

of Seclions 607 0502 and 6071508, Fiorda Statules, 1ho above-ranied corporabon submds Iis statentent for he purpese of Ghanging its registered office
L C th, in the State of Horda. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. [ am
acceplt the oblgations ¢f, Seclon BO7.0605, Forida Statutes

ad W agphath (HOTE Hegctered AGent Sgoata reard when renslalng: ’ T TTOATE

wTor prwbed ae 0 Ty sheterd 8

12. ) ¥ OFHCERS ANDDREGIORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TilF ) CELETE 1.1 TILE [ Change ] Addition -

(R 12 NAME 3

STRA T ADTRESS 1 3STREET ADDRESS 8
v | MawfLaes T T :

14 ——

:”: VENN”, w'm Iy [ DELETE Z;':L:E [ Change [ Addition

SIHEE AN RESS ﬁ‘r' Jw ” “. 2 3 STREET ADDRESS

oS- M, B W 24 CITY-ST-2IF

I S T “.-_-.._“E]_DUE": 7 ‘SIMLE DCnange D Addition

it 32 NAME

Sthet T NGRS 35 STREE| ADDRESS

City 8140 J4CITY-5T-2IP

T o I Lt PRRLT: [ Ghange [T Addition

RN 47 NAME

SIHELT AN RIS

43 5TREET ADDRISS

ST e _Naeomestaw

HITG [C] DELEIE 5 1TILE [ Change [ Agdition
KA 52 MAME

S0 AR 53 S1REET ADDAFSS

Cles1ar S o HsanT-sipR

Tk [] DELETE 6 1TILF [} Change [ Aadition
M 62 HAME

SIHEEI AR A3 6ISIREET ADDRESS

Ly 817 64CIY-SI- T

14, 1 chs harehy certify that the infoemation
cortify hiat 1nhe mformation indicated
oath; that Lan an eficer or director
apgcars m Blook 12 or Block 13 f ©

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR T Gate 7T Dame Prone §

it with preTing is volanitanily furmished and does nat gualify for the exemption stated in Section 119.07(3)(%). Florida Statutes. | further
nual report or supplamental annual repor 1S true and acouwrate and that my signature: shall have the same legal effect as if made under
Crparation or the regager or tusteo empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
A, or onan attag i wilth an address.




