2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # P04000009656

1. Entity Name

MCJ MEDICAL CENTER CORP.

Secretary of State

Principal Place of Businass

650 TNW36 ST.
STE 387
VIRGINIA GARDENS, FL 33166

Mailing Addrass

6501 NW 36 ST.
STE #387
VIRGINIA GARDENS, FL. 33166
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DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fung Contribution.

Aftor May 1, 2007 Fee wlll be $550.00

$5.00 may Be
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OFFICERS AND DIRECTORS
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