" FILED

2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083361 06-21-2006 90002 029 ***150.00

1. Ertity Name

V & J MEDICAL GROUP, INC.

Principal Place of Business Mailing Address Liu. b
6447 MIAMI LAKES DRIVE, SUITE 225 6447 MIAMI LAKES DRIVE, SUITE 225

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

TR TAGR A

DO NOT WRITE IN THIS SPACE | %07 oo

45-0520273 Not Applicable

[} $8.75 Additional
Fee Required .

5. Cenificate of Status Desired

6. Name and Address of Current Registerad Agent

5130 B, 38 STREET DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printec name of ragistered sgent and litle # applicable. {NOTE: Hegstarec Agsnt sigratura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F S., the
Due by September 6, 2006 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME LINARES, JOSE M

STREET ADDRESS | 1295 W 44TH PLACE APT #5
CITY-57-2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine
NAME

v DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. P hereby certltz that the information supplied with this fi 'ng doas not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is trugAnd accurate and that my signature shall have the same lagal eﬂecl as il made under cath; that | am an officer or director
ol the corporation or the rg aS158 empowafed to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmg : fith all other like empowered.

SIGNATURE: - Joge M Lipas05 79&3;4047" 0&//://0(., (300) %2, Y5 rd

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR blREC!Oﬂ Date Daytme Phone #




