2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L87699 Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name Cmach

KNOXVILLE MEDICAL, INC.

Principal Place of Business _:Méjiing Address S o o -

6135 N.W. 167TH ST - . 5135 NW 167TH ST

STEE-3 = - -8TEE-3

MIAMI| FL 33015 MIAMI FL 33015

us . Us
Sulte, Apt #, alc, “7‘ o ‘_7_ . 7 Buite, Apt ¥ elc o ) 15t MOORE CR2E034 {10/04)
City & State T T Ciry & State ’ ) 4. FE! Number Applied For

a 65-0525329 Net Applicable

Zip Country Zp Country 5. Certificaie of Status Desired a fg-gg} ﬁidéﬁonal

6. Name and Address of Curtent Regislered Agent S

7. Name and Address of New Registerad Agent

R Name

gggN&ﬁ%%gALAVENuE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - :

City ) o FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of reglstered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. '

SIGNATURE s . —

Sigratyre, typed or printed name of ragistared agarl snd life % applcable {RIE " Ragistarad Agert signatuie raquirad when tamstaing] =~ ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS I 37 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIILE PTSD T [ Delete FLE [Jchange  [] Addition

NAME GIMENEZ, JAVIER O. NAME ﬁmgggugg;;g £

STREET ADORESS (€135 N.W. 167TH 8T, STE E-3 STREETADDAESS 0131 -"’5'5"887315‘{]08 150,00

Ciy-s1-2p MIAMI FL 33015 CIY-SE- 1P

T S - DT oeieie ~ f one i I change [ adaition

NAME NAME

STREET ADDRESS STREEY ANDRESS

CITY-5Y-21P CIYY-5T- I .

e ' S 7 Delete T ' [ change L] Addition

NAME NAME

SIRECT ADDRESS STREELADDAESS

EITY-s1-2IF CIFY-ST- 2P

e o T I Delets wnr [ thange ] Addition

NAME KAME

STAEET ADDRESS STREET ADDAESS

CiTY- §T-7P CITY-8T-21P

Tk T e 0T ' . O change 1] Addition

NAME HANE

STREET ADDRESS GIRLET ADDRESS

CIY- 5721 CITY-S1.- 2P

NHE Detsle T " Oohange T Addition

NAME NANE

STREET ADDRESS STRELT ADDPESS

oY -ST-2P CiY-ST-2P

12. | hersby We information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes 3 further certify that the information
indicated report o supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ %/ Gruceps 1/23/05 /5536777

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTGA Dare Daytme Phong #




