< 2005 FOR PROFIT CORPORATION
ANNUAL REPORT =~

FILED

DOCUMENT # P02000107032

1. Entity Name

MyvM MEDICAL CONSULTING, ING.

Apr 13, 2005 08:00 AR
Secretary of State

Mailing Address

13030 SW 75TH AVE
MIAMI, FL 33156

frincipal Place of Buysiness

13030 SW 75TH AVE
MIAMI, FL. 33156

DO NOT WRITE IN THIS SPACE

AT

04092005 No Chg-P CR2ED34 (10/03)

4, FEl Nymber Appliad For
56-2300724 Not Apglicable

. . $8.75 agditionat
5. Cartificate of Status Desired O Foo Required

. Name and Add

of Curtent Registered Agant

DEL VALLE MAS, MARIA E
13030 SW75TH AVE
MIAML, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statemant for the purpose of changing its registered office or ragisterad agant, or bath, in the State of Florida. | am familiar with, and accept

tha ablrgations of registerad agent.

SIGNATURE

Sigrature, typed of prated name of registerad agent and Loe f agplicadle

(NOTE. Rogustecad Agent sgratura required when remstaling) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

¢. Election Campaign Financing

_ o Lnnanisnngg
04/ 13/05-2005%6-004 150, 00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME DEL VALLE MAS, MARIA E
STREETADORESS | 13030 SW 75TH AVE
CITY-5T.2P MIAMI, FL 33156

TRE

NAME

STREET ANDRESS
CITY.S1- 2P

TMLE

NAME

STREET ROQRESS
CITy-S1.2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

e

NAME

STREET ADDRESS
Civf-81-2P

TmLE

NAME

STREET ADORESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for the exemphion statad in Section 118.07(3)(i), Flerida Stetutes. | further certity that the information
indicatad on this report or supplemental report is irue 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 carporation or the rgceiver of trusiee empowered to exacute this repart as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oo an at| et with an address, with all othes like wered.

SIGNATURE:

/ﬁ' Teesidint{ Dueoter

Yqlos Bo-coe Fsa
Datz Dyt Phone #

TYSED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR




