5t

}' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # k23815 Feb 09,2006 08:00 AM
C.5.V. MEDICAL SERVICES INC. Secretary of State
Pringipal Place of Business Méiﬁng Addre-s,s_ - o
9651 SW 17TH 8T. 9561 SW 17TH ST. i
MiAMI FL 33165 MIAMI FL 33185 .
- ® AR EAR R
2, Principal Place of Business 3, Maling Address
Suite, Apl. #, etc. Suile, Apt. #. etc 1st MOORE CR2ZEC34 (10/05)
Ciy & Stale City & State 4. FE! Number i IAppheci For
55'00471 4? v i {NO‘TJERPFJ”CE'I.
2o Couniry Zp Courntry 5. Certificate of Status Desired d ?i.ggqﬁ;ﬁcna!
§. Name and Address of Current Registered figent 7. Name and Address of New Registered Agent )
Name -
\gig?{rg%ﬂ\‘,' ;ft‘lSL:!fREDO MDD Sreet Address (P.0. Box Number is Nol Acceptable) S
MIAMI FL
City o FL J ZipCode_

B, The above named entity sulbmits this statement for the purpose of changing its registered office or regisiersd §§anr. or both, in the State of Forida. { am fammar with, and fzracal N
the obiligations of registerad agent.

SIGNATURE

SIgnAlure TYRES G PONGE namd of registered agent and lite if apphcatic (NOTE Regslored Agen signalure miuirad udaé;] renstaling) TATE . ==

FILE NOW!! FEE IS $150.00,
After May 1, 2006 Fee Will.Be $550.00
Make Check Payable to Florida Depariment of State |

8. Election Campaign Financing $5.00 May £
Trust Fund Contribubon. . ] Added to Fees

14, GFFICERS AND DIRECTORS i KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PVTD 3 Delete uli S O Change [ Asan
NAME VENTURA, WILFREDC M NAME . }!_:’iz:ii_}t}[}[}:{EEﬁBg _!

SIREET ADORESS |9B51 SW 17TH STREET STRELT AODRESS (2/20/06-20056~004 158, 7%
Ly-sT-ZP IMIAMI FL GiTy-S1-LP

e O peete me Clcnge [
HAME HAME

STREET ADDRESS STALET ADORESS

Chyv-8r-2IF Cir-55-2¢

TE O patee e Clohange [ e
HAME e & NAME L - = - e SraTTerTLL T
STREET ARDRESS STHLEE ADDRESS

CiTy-§7- 2P CHY-5T-21P

e ‘ [ Detete e [ Change [T Attt
NAME HAME

STRELT ADDRESS STRELT ADDRESS

Ciry. 51 2iF CITY-3T-2P

TME - O] belete Ting ClChange [T 820
NAME WebaE

STREET ADDHESS SIREET ADDRESS

CRy-sT-8P . CITY.ST- 2P

WL ! 73 Delete R BT [C] Change A
NAME HAME

STREET ADDRESS STALET ADDRESS

Citv-&1- 7P =T —E!"Y-ST-ZIF

12, 1 hereby certily that the niormalfon supphed wm-m@—{?:e—s— not qualify for the exemptions contained in Section 118, Fiorida Statutes | further certify that the informatics
tndicated on this report or suppifimental repod is true and accurate and tha! my signature shall have the same fegai sffect as if made under oath, that | am an officer or direcic
of the corporation or e racervdr or trusles empowered {o execute this report as raqured by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 1
i changed, or an an attachm ifh an agdress, with all other like owered. .

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING o}'ncsn OR DIRECTOR T " Ode Dayvme Prono 4




