2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P00000018023 Secretary of State
1. Entity Name 00

CHIROVISTA MEDICAL, ING. 05-02-2005 90429 010 ***150.00
Principal Place of Business Mailing Adciress

425 N. FEDERAL HWY CHIRQVISTA MEDICAL, INC.

HOLLYWOOD, FL 33020 425 N. FEDERAL HWY

HOLLYWOOD, FL 33020

A A

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FE e FopieaFa

65-1051177 Net Applicable
5. Centificate of Status Desired a ?:;Z;jq L‘:?:ém'

6. Name and Address of Current Registered Agent

S T I e DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signaturs, typed o printad name of ragisierad agent and title if applicatie. (NQTE: Registerad Agen! signeture required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . : OFFICERS AND DIRECTORS I
TILE PVD
NAME HINOJOSA, CARLOS G

STREET ADDRESS | 301 174TH STREET
cony-st-2p 1 NORTH MIAMI BEACH, FL 33180

TITLE TS

NAME HINOJOSA, CARLOS G

STREET ADDRESS | 301 174TH STREET

CITY-ST-0F NORTH MIAMI BEACH, FL 33160 I
me

NAME

il | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2P

me

NAME

STREET ADDRESS
CITY-S3-2P

TmLE

NAME

STREET ADORESS
CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust powergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrefs, witfy/all other like empowered.
SIGNATURE: _X ylbr (e54)925/966
Date Datytiroa Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OA INRECTOR




