S

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P93000005559 03-17-2003 90693 049 ***150.00

1. Entity Name

JVI MEDICAL TREATMENT, iNC.

Principal Place ol Business Mailing Address ’ . .
8743 SW JTR STE 2 8743 SW 9TR 3TE 2 10039652
MIAMI FL 33174-3245 MIAMI FL 33174-3245 -
2. Principal Place of Busingss 3. Maiiing Address ”"""l ul mll ”m llm "”l ““' "m Ilm Ilm "l" Iml .I”ml
Suile, Apt. #. etc. Suite, Apt. ¥, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE}Nurnber Applied For
. . - ) 65—0382049 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired g $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Name '
WE MEAN BUSINESS INC Street Address (P.C. Box Number is Not Acceptabla}
9999 SUNSET DRIVE
SUITE 202 .
MEAMI FL 33173-4663 City Zip Code
¥ , . FL
8. The above named entity submits this statement for the bi;_rpose of changing its reglstered office or registered agent, or beth, in the State of Florida. 1 am larmillar with, and accept
thg obligations of registered agent. . P £y
PN
SIGNATURE il
Signature, typed or prinled name of registened agent and title if appécable. (NOTE: Registerad Agent signaire raquiterd when reinstatmg) DATE
FILE NOW1!! FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 may Be -
After May 1, 2003 Fee will be $550.00 dE Trust Fund Gontrlbution. 00 Added to Fees
Make Check Payable to Florida Department of State . v
10. . QFFICERS AND DIRECTORS ¢+ l 11. . ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delete TILE [ Change [ Addiion | S
NAME IZQUIERDD, JULIO D NAME , g
STREET ADDRESS | 890 SW 87 AVE. #23 STREET ADDRESS . §
crv-st-ze | MIAMI FL 33174-3245 CITY-5T-2P g
o
TTLE O petete TmE O Charge [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P - e e e . Ciwme m e T O - . . B
TIHE 3 Deleg me [ charge [ Addilien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P OITY-57- 2P ‘
e [ petete TMLE {0 Change [ Aadivien
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
ImE ] petete Wne - () Change ] Aodition
NAME NAME
SIREET ADRESS STREET ADDRESS )
omy-stT-ae . CITY-$1- 7P i
TITLE T [ Delete TITLE [JCrange [ Addilion
NAME ' i NAME . .
STREET ADDRESS - ' STREET ADDRESS v
CIY-53-2IP - .. CIY-57-2°F
12, lhereby ceﬂig lhaf_-me infarmaticn supplied with this filing does not guality for the exemption slated in Secticn 119.07(3)(i), Ficrida Statules. | further certify that the information
indicated on this rapan or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or e empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmentw thgllike empowered.
o — = . W, I .
SIGNATURE: » = QUIRED pz/eY/z003
RE'SNUPTYPED OR PRINTED NAME OF 8IGNING OFFICER Of DIRECTOR - { Dad’ Daytima Phana #




