FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000049242 E R 03-01-2004 90027 018 ***150.00

1. Entity Name

MJV MEDICAL MANAGEMENT CORPORATION

Principal Place of Business Mailing Address 54 u 1 3m

1025 E. HALLANDALE BEACH BLVD. 1025 E. HALLANDALE BEACH BLVD.
SUITE 9 SUITE 9 )
HALLANDALE, FL 33009 HALLANDALE, FL 33009
2, Principail Place of Business 3. Mailing Address I’I“lu Iml M]II' 1' l"'
Sute. Aot 4, ete. Sulle, Apt 4, ete. 01072004  Chg-P CR2E034 10/03)
City & State City & State 4. FEI Number Applied For
65-0420360 Not Applicable
Zip Country ap Country 8. Certificate of Stalus Desired Il gi'ggqaf:{;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name L k H m QD CD
“JOHNSON \nCKlM-— e :—--—;tn-l;ﬁdu {P% - NfﬂbA - ﬁN}A th. : i ¢ e S e
ree ress ox umber is Not Acceptable
é%ﬁg g ALLANDALE BEACH BLVD eas & Hellandats Beczcln Blyel
HALLANDALE, FL 33009 <te 9
! Ci Zip Cod
"Hoallandal< FL | %%

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the abfigati

ions of ZBgigtered agent
SIGNATURE /j /97// L wKe PICe (Cﬁ &ﬁ{ud{erﬂl /éf//ef/

S\grﬁ{ne typad of printed name of regtslerJd agent and te ¥ applicable. (NOIE legislared Agent signature required when relnstaling)
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2004 Fes will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e v 1 Defete TINE i d e Change (] Addition
[/
NAME MCCORD, LUKE A NAME ’PBPS \— -ﬂ .
STREET ADDRESS | 1025 E HALLANDALE BEACH BLVD, #9 STREET ADDRESS
CITY-ST-21P HALLANDALE, FLL 33009 CITY-ST-2IP
e P xt)mem TITLE * [change  [J Addition
NAME JOHNSON, VICKI M NAME
STREET ADDRESS | 1025 E HALLANDALE BCHBLVD 9 STREEY ADDRESS
GITY-ST-2P HALLANDALE, FL 33009 CITY-5T-2IP
e 3 — [ Deete e U ce Puesicdent ‘ﬂcmnge £ Addition
T HAME - | BRAGGS; LINDER E L= NEME - ! __F . ~
STREEY ADDAESS | 1025 E. HALLANDALE BEACH BLVD #9 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2P
TME 3 Delete TILE [Qchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S1-27iP GiTY-§T-2IP
TILE O Detete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
MILE 7 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin g does nol guality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | turther certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpent yith an addrass, with afl other like empowered.
SIGNATURE;%% 7 ol ke AN Locd fros de it 1510y gst-4s5-4506

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Y Darg Daytirng Phone #

—




