FILED

May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION v Secretary of State

ANNUAL REPORT 04-26-2007 90180 007 ***150.00
DOCUMENT # P060q0021978 '
1. Entity Narne
V & V MEDICAL CENTER, INC.
66016479

Principal Place of Business Mailing Address
4410 W 16TH AVE 4410 W 16TH AVE
STE 26 STE 26 .
HIALEAH, FL 33012 HIALEAH, FL 33012
R 000 SR

Suite, Apt. 4. aic. Suue, Apt, #, Blc. 04202007 Chg-P CR2E034 {12/06)

City & State Cily & Siale 4. FEI Number —_ Appiied For

20-43 2-4(7175 Not Applicable
Zip Country Zip Cauniry 5. Cenificats of Status Dasired 0 ?ili l.:u{:;mnal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registersd Agent
Namea
PEREZ, VIVIANA
714 W 50 PLACE Street Aduress (P.C. Box Numoer is Not Acceptable}
HIALEAH, FL 33012
City FL Ec«m

B. The above named entity submits this stalement for the purpose of changing its registered cifice or registared agent. or both. in the State of Flarida. | am tamiliar with, and accept
the chligations of registered agent,

SIGNATURE
Sprarae. iyowd o Drvviod e of ApCr R BORNL angt XA o ROOR: 2Lk (NGTE" Regntrad Agani mgnetur regquired wnen rorilstng} DatE
FILE NOWII| FEE IS $150.00 9. Eiscton Campagn F.inancung £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributicon. O Added to Fess
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mEe PD 0 peimte WiLE Ocnasge [ Aaition
NAME PEREZ, VIVIANA NALE
STREET ADORESS | 714 S50TH PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITy-ST- 1P
TRE 50 7 petete g DO Chawe [ Aodition
KAME DE PAZ, VENUS NAME
STREET ADDRESS | 180 E 46TH ST STREE! ADDRESS
CIFY-S1-2P HIALAEH, FL 33013 CITy-ST-0p
me 3 pelste VILE O change [ Addition
NAME HAE
SIREET ADRESS STREET ADDRESS
CITY-ST-I1P ciTy-g1-0pP
HILE O patete 13 [ Change  [1 Acdition
NAME NAVE
SIREE) ADORESS STREET ADDRESS
[ B cirY-ST1-1P
TITLE O pelete TILE [ Change [ Acdition
NAML NAME
STREE? ADORESS STREET ADDRESS
CiTY-S1-2P CITY-5I1. 0P
TILE 0 Detete itk [ Change [} Addaion
NAME HAME
STREST ADDRESS STREET ADDRESS
CITY-5T.2P Cilr-§7- 1P

12. | heraby certify that the information supplied with this hiing does now qualily for the exemptions contained in Chapier 119, Firida Statutes. | further certily that the inlormation
indicated on 1his report or supplamental teport is rue and accurate and thal my signalure shall have tha same legal effect as il mace under oath; that | am an officer or ditecioy
of 1he corporation or the recgver of usiea empowerad to execute this report as required by Chapter 807, Florida Statutes: and thal my name agpears in Block 10 or Block 114

with an address, with afl othar like empowered
yrws /oo, Jar Lo -fPF3
7 oew Daywra Prone «

PRINTED NAMI &0MING OFFICER OR GIKECTOR 7

changed, or on an altach

SIGNATURE:




