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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # P04000162800

1. Entity Name

V & R MEDICAL GROUP, INC.

Secretary of State

Principal Place of Business

6507 NW 36TH STREET
SUITE 464
VIRGINIA GARDENS, FL 33166

Mailing Address

6501 NW 36TH STREET
SUITE 464
VIRGINIA GARDENS, FL 33166

AR RN

03272007 No Chg-P CR2E034 {11/05)

Applied For
Nol Apphcab\a

4, FEI Number

20-2452342
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8, The above named entity submits this statement for the purpose of changing its registered olﬁce or rEgJSlefed agem or bath, in tha Siala ul Florida. 1 am {amiiiar with, and accept

the obhigations of registered agant

SIGNATURE

Signature, typed or prnled name ol regisiered agen] and il appheably

[NOTE® Ragisiareq Agsnt signalura raguirdd whan rainstating}

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centributon.

9. Elgcton Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

[
CHIRINO, ROLANDO
345 WEST 62 STREET

TITLE
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STREET ADDRESS
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HIALEAH, FL 33012 S
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12. | nersby certify that the rnformanon supplled with this nlmc?
indicalad on this reporl or supplemental igpor is rus an
of the corporation or tha raceivar or y
changed, or on an attachment wil

asg, with all cther like smpowered.

SIGNATURE

doas not gualfy for the exemptions contained i Chapter 119, Fiorida Starutes. | further cartify that the information
accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officar or diractor
s pmpowarad 1o axecute this report as reguired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Black 11l
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yﬁ& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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