2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- | DOCUMENT # K23815

1. Eminy Name

CSV MEDICAL SERVICES INC.

Princrpal Praze of Busmess

711 NW 23 Avenue
Miami, F1. 33125

Maiiing Address

711 NW 23 Avenue
Miami, F1. 33125

2. Pnncipal Place of Business

3. Mailing Address

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90005 044 ***550.00

— oy

AERTEOERER

MOORE CR2EQ34 (11/03)

|

-

M

Fee Required

Suite, Apt. #. etc Suite, Apt. #, etc.

Cuy & State City & State 4, FEi Number Appliea For
£5-0047147 Not AppHCao!

z \ Z i

© Country P Country 5. Certificate o! Status Desired O $8.75 acditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent—

Ventura,
9651 SW
Miami,

Wilfredo
17 Street
F1. 33165

M.D.

Name

Streat Address (P.O. Box Number is Nol Acceptable)

City

EL l Zip Code

8. The above named enity subrhits s stalement tor the purpase of changing its registered office or ragistered agent, of bath, in the Siate of Florida. | am famiiiar with, and accepr
the obhganons of regisiered agent.

SIGNATUR

indicaled on this repart or supplefnent ! y !
of the corporation or the receverfor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears i 3iock 10 or Block 171 il

changed. or on an attachment with an address, with alt othar like empowered.

SIGNATURE
Signature. lyPYg of DHnled Name o 1egisiared agont and il i ApDhcAb, (NOTE. Regaiersd AQent :.gnatirg rQuwed whin renstatingy DATE
FILE NOW!!! FEE IS $150.00 i -
. ' L g, Election Campaign Financm &

After May 1, 2004 Fee wil be‘SSSQ.QG SR Trust Fung Cc‘:nlr?buxilon. ’ o fc%e?ﬂct]oh;?;;a'
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 14
TITLE “PVTD 7 Delete gme O change 3 Addwgy
NAME Ventura, Wilfredo M.D. NAME
STREET ADDRESS | . 9651 SW 17 Street STREET ADDRESS
OSTTP f Miami,  F1 33155 ety 1. 2
e . 1 Delete THLE O Change [ Adawnpr
MAME - MAME ~
STREET ADDRESS STREET ADORESS
oy-Si- 2P . CIFY-ST- TP,
TITLE O petete TMLE [J change ] Adoitios
HAKE NAME
STREET ADDRESS STREET ADDRESS
cirv-S1.op CITY-$7. 2P
TITLE O Detets e [OJChange . [ Addiner
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1. 219 CITY-ST-2IP
e 3 pelete TLE O crange [ adomor
“amE NAME
STAZET ADORESS STREET ADORESS
CiTY-S1-21P CITY-51-29
L O Detete ‘A TME [Dchange 7 Adomor
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P 7
12. | hereby certily that tha informatio sunélp_lig(_i_uuh.lhis.ﬂing-dc?s not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the infarmation

report is true and acfurate and that my signature shall have the same legal effect as if made unger cath: thatJ am an officer or direcior

?Z///jjo 7

BIGNATURE AND TYPED OR PRINTED RAME (F SIGNING OFFICER Gff DIRECTOR

Cavtirme Pran. «



