FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P03000066483 (05-23-2005 90009 034 150.00
1. Entity Name
MEDICAL JOINT VENTURES INC.
Principal Place of Businass Mailing Address
80071 WEST 26TH AVENUE SUITE 9 8007 WEST 26TH AVENUE SUITE 9 = 9
HIALEAH, FL 33016 HIALEAH, FL 33016 2 0 0 J 3 3 2 J
S s ROV TAT A AICTA A0

Suite, Apt. #, elc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

20-0253653 Not Applicable
Zip Couniry Zip Country 5. Certilicata of Status Desired 3] ?es.;:gﬁf;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ el Name _ . . _
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registarad agent,

SIGNATURE
Signature, typed or printed nama of registerard apen: and uitke i applicable. (NOTE: Registered Agent signatwe required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaw‘gn ljnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE [JChange [ Addition
NAME VALLE, MANUEL J JR NAME
STREET ADDRESS | 8001 WEST 26TH AVENUE SUITE ¢ STREET ADDRESS
CATY-57-2P HIALEAH, FL 33016 CITY-§1-7P
TITLE {1 Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-21P CiTY-ST-2P
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
©INLE ——— — =  ~"Opeeg————§ mE—" | — - - [ Change ~ [J Additian |
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delets TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CItY-§1-2IP
TILE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cay-$1-2P

12. | hereby cerliy that the information suppliad with this filing doas not qualify for the exemption statad in Saction 119.0??3)0), Florida Statutes. | further certily thal the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or thé feceiger or trustes empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac| ith an address, with all other like empowpr@d.

?hnune AND wpeﬁh PRINTED NAME OF smuy‘b#icsn OA CIRECTOR Cate Daytime Phone #

SIGNATURE:




