. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ... . TFILED

DOCUMENT # K23815 Feb 07, 2005 08:00 AM
Secretary of State

1. Entity Name
C.8.V. MEDICAL SERVICES INC.

Princ-ipal Place of Business ) o “‘r;;ajling A&dress
G657 SW17TH 8T, ’ 9651 SWT7THST.
MiAML FL 33165 US - MIAMI, FL 33165 US

= [ R A nmn

01312005  No Chg-P CR2E034 (10/03)

4. FE| Number B Applied For |
65-0047147 . Not Applicable
| $8.75 Additional

.| 5. Certificate of Status Desired
: o Fee Required

s Nama and Address of CurrentJIstered Aut N 77,

VENTURA, WILFREDO MD o - -}~ DO NOT WRITE
MIAML FL IN THIS SPACE

el o o i o A v e . s I WLED

8. The above named entity submits thls s!alement for the purpose of changlng its registered offnce of registered agent, or both, in the Stete of Florida, I am familiar with, and accept
the obligations of registerad agant.

SIGNATURE ey — : I e o L
Sgnalueg, typad ar prdwad WHBQ‘IW\SXBKBG agema-nd u\le il aprMcab!u o (NQTﬁﬂaglﬁlfsraeAga_ru signal‘x{,;g'drugulraivf.hs_n !ar'ns:aungj P . . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W“'l be 3550_00 Trust Fund Contribution, O Added 1o Feas L rﬂ 121 by jg

Ny e [ O e ARACAT AN Aen e

10. _OFFICERS AN BRECTORS -] TR T RS e A

TILE PVTD

NAME VENTURA, WILFREDO M

STREET ADDRESS | 9651 SW 17TH STREET B )

oY-ST-2P | MIAMI, FL, . , S e —

mmn ks L

me
NAME
STREET ADDRESS
CITY-ST-2IP ) e R 1 - -

TImE
NAME

iy . . | ———-DONOT WRITE

- | B IN THIS SPACE

NAME
STREET ADOAESS
CITyY-81-2F . o ) - e —_— =

TITLE

NAME

STRCET ADORESS
CTY-ST-2P | e — == .
i
NAML {
STREET ADDRESS

CITY-ST-2IP )
mmag i e ottt D KE Tt Ratudn leen : - e

12, | hereby certify that the informatidn supphed with this f1|l does not quaiify for the exemptlon statsd in Section 119.07(3)(N), Flarida Statutes. | further certify that the information
inclicated on this report ar supplgmeantal report is true an rate and thal my signature shall have the same legal effect as if made undler aath; that | am an officer or director
of the corporation or the receiveror trustee empowere cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an addrass, wi othe like empowered
wiey, Y, VMQ//)_, pﬂ«',‘s _ ;'[}Jq’ -

SIGNATURE: ‘IL
S!GNATURE AND TVPED Oﬁ PHINTED NAME OF sIGNlNG UFFICEFI OFI DIHECTOH Calg - Daytima Phana #

ey TR T, —




