5 FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066483 05-14-2007 90084 046 ***150.00

1. Entity Name
MEDICAL JOINT VENTURES INC.

Principal Place of Business Mailing Address

15025 NW 77 AVENUE 15025 NW 77 AVENUE

SUITE 135 SUITE 135 .o

HIALEAH, FL 33014 HIALEAH, FL 33014 -

T TR S — (IR T AR
485 WIS e me 4s Finecpal
S‘*&“'{“'.Fﬁl A Sute. Apt. #, S1c. ! 04122007  Chg-P CR2E034 (12/06)

ity & Stat City & State 4. FEI Number Applied For
n'l Qi@q}l FL 20-0253653 Not Applicatie

Zi% Country Zip Country o $8.75 additional
‘3 O l b L,{SH 5. Certilicate of Stalus Desired a

Fee Required

6. Name and Address of Current Registarad Agent 7. Kame and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stree! Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity subrriils this slatement for the purpose of changing its registered office or registered agent. o both, in the Stale ot Florida. | am famitiar with, and accepl

the obligations of registered agent
3 “#-29-0%

SIGNATURE e ”
Sigralue. typed orgmnted rame of Qi fugent and bl = {HOTE: Registeted Agert signalure «souiied when rersaling) SATC
T rd
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, 4 Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD o MIE . Change Adéion
7 Delets E UQ\IQ mGr\M-‘-l , 3 ')R. ge [ Adéitic
HAME VALLE, MANUEL J JR HAME ) 90 h s+ SM . +€ 2
STREET ADDSESS | 15025 NVY 77 AVENUE SUITE 135 SIREET ADORESS w f
ervst-zp | HIALEAH, FL 33014 CliY-ST-2P i qlé q lq F L 339/ (,
TILE O oefere TLE Clchange  {7J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP [ D
TImME 7 Delete THLE I Change [ Adcitian
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TITLE 7 peteie THLE I change [ Avdition
NAME NAME
STRELT ADCRESS STHELT ADDRESS
CITY-$1- 7P ChY-51-2IF
TILE [} Doioe TTLE {7 Change L] Aadition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST- 2P CITY-§1-2IP
HITLE [ Dgzate g ] Change [ Aadilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furtner certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eftecl as if made under oath; thal | am an oflicer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that mv name appears in Biock 10 or Block 11 if
cnanged. or on an attachment with an address. with all other like empowered.

P54 -
SIGNATURE: (U 002/ L0/ 42907 +£30-§934
SIGNATURFAND TYPED OR Pﬁng}ﬂ:mumx}dﬁ.ﬂhﬁg OR GIRECFOR Data Daviite Prors ¥

7




