2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P03000083361

1. Entity Name . s
V & JMEDICAL GROUP, ING.

Secretary of State

05-05-2005 90110 016 ***150.00

Principal Place of Business Maiting Addrass

6447 MIAMI LAKES DRIVE, SUITE 225

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

6447 MIAMI LAKES DRIVE, SUITE 225

50049435

DO NOT WRITE IN THIS SPAC

A

04292005 No Chg-P CR2E034 (10/03)
E 4, FEI Number Applied For
45-0520273 Not Applicable
5. Certificate of Stalus Desired ~ [] 987D Addional

Fee Raquired

6. Name and Address of Current Registered Agent

LINARES, JOSE M_ ‘
B432 S.W. 38 STREET .+
MIAMI, FL 33155 ~ 3

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, 1ypad of printed name of registered agent and title 1 applicable.

(NOTE: Ragisterad Agent rignature requiced when rainstating)

} FILE NOW!!l FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

N

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

PS i
LINARES, JDSE M
8432 S.W. 38 STREET
MIAMI, FL 33155

TIE

NAME

STAEET ADDRESS
CITY-ST-2IP

q&r
Jaks Nal/ v,
) /444‘

TILE

NAME

STREET ADDRESS
CiTY-53-21P

TITLE

NAME

SIHEET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDAESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Y. Y SV

L o2nOr2

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1183.07(3){i), Florida Statutas. | further cortify that the information
accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
oweled 1o exagute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporaticn or tha receiv
changed, or on an attach

SIGNATURE:

it other empowerad.

with an address,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ?CER OR MIRE!
A

eaf

Ao




