FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000018023 i 05-02-2007 90093 005 ***150.00

1. Entity Name
CHIROVISTA MEDICAL, INC.

Principal Place of Business Mailing Address Yuiuwvv=-
425 N. FEDERAL HWY CHIROVISTA MEDICAL, INC.
HOLLYWQOD, FL 33020 425 N. FEDERAL HWY

HOLLYWOOD, FL 33020

Suite, Apt. #. etc. Suite, Apl. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number Appliad For
65-1051177 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUITIAN, MARIA A ESQ.
330 S.W. 27TH AVENUE Street Address (P.C. Box Nurnber is Not Acceptable)
SUITE 502
MIAMI, FL 33135
City FL | Zip Code

8. The abova named snlity submits this statement for the purposae of changing its ragisterad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatira. typed or printed name of registersd agent and utle il applicanle. (MOTE: Registored Agent signatare requirad when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [J Detete TIE ] Change [ Addition
NAME HINOJOSA, CARLOS G NAME
STREET ADORESS | 301 174TH STREETY STREET ADDRESS
civy-51-2IP NCRTH MIAMI BEACH, FL 33160 CITY-$1-21P
INE T8 @(De!ele TITLE [ change {7 Addition
NAME HINOJOSA, CARLOS G NAME
SIREET ADDAESS | 301 174TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 Ly -$t-2p
TITLE [J pelete TITLE PO S: — 7 Change [B’Addil‘run
NaME NAE Michelle W<Tevch e
STREET ADDRESS sieel anoReSs | 445 N Fedeml Hieghioaiy
oIy-81-21P Y- ST-2IP Hollyweod FL 33020
TITLE [ petete TIE - 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2IP
TLE [ Delete TLE [ Change [} Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-51-21P

12. | hereby certily that the information supplied with this [iting does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | {urther certify that the infarmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an addrass, with all giher like empowered.
SIGNATURE: W laelon  (qsu)das- 14k@

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #




