2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000147388

1. Entlty Namae
J & V MEDICAL CENTER, INC.

Principa' Place of Business Maiiing Address

8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
SUITE 102 SUITE 102

MIAMI, FL 33144 MIAMI, FL 33144

A A

03122007 No Chg-P CR2E034 (11/05)

Mar 26, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao For

51-0527901 Not Applicable
o ; $8.75 additional
5, Certificate of Status Desired [} Feo Required

6. Mame and Address of Current Reglistered Agent

:lf?a%?'smf\zsm STREET ) DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8, The above named entlty submits this statement for the purpese of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regisierad agent and Hile il applcable. {NOTE: Reglisierad Agent signahire required when reinsiabng) DATE

FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fees
10, OFFICERS AND DIRECTQRS 1
TITLE P
NAME HOCH, ANA P
TR

STREET ADDRESS | B380 WEST FLAGLER STREET, SUITE 102 . ,.i,--“;!l-f!u”:}]--'tq (4 _%4 SAn e
CITY-57-2P MIAMI, FL 33144 L“-}v 5:|C5.' l] { ‘L‘wﬂLl j :;"'Lﬂ:}h I.JU. DD
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
RAME

e e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2I7

TITLE
NAME
STHEEV ADDRESS |~ © T ot
CITY-S1-2IP

TRE

NAME

STREET ADDRESS
CITy-ST-2P

12, Lheraby certify that the information supplied with this filing does not quality for 1he exemplions comtained in Chapter 118, Florda Statutes. 1 further certity nat the infarmation
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this raport as required by Chapler 807, Florida Staiutes; and that my name appesrs in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other Jj mpowered.

SIGNATURE: (@ /&4’ 5?/20/0 7 808 22907.7

NATURE AND TYPED OR PRINT}J NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytima Phona #




