2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT S Feb 10,2005 08:00 AM

DOCUMENT # P93000049242

1. Entity Name -
MJV MEDICAL MANAGEMENT CORPORATION

Secretary of State

Principal Place of Business Maiiing Address

1025 E. HALLANDALE BEACH BLVD. 1025 E. HALLANDALE BEACH BLVD.
STE9 SUITES

HALLANDALE, FL. 33009 — e - HALLANDALE, FL 33009

— * A NI

01202005 Mo Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE Ty AomieaFe

65-0420360 Not Applicable

O $8.75 Addiional
Fee Required

5, Certificata of Stalus Desired

6. Nama and Addross of Curr“_en! Ffeglstered Agent ‘

1026 £ HALLANDALE BEACH BLVD, DO NOT WRITE
HALLANDALE, FL 33000 _ IN THIS SPACE

L

8. The above named antity submits this statement for the purpase of changing its registered office or reglsiered agent, or both, in the State of Florida. | am famiiiar with, and accept

ihe obligations o z8gi

SIGNATUR %ém/ . e . e ﬂAﬁAQ_‘f

Signaturs, typed or printad rame of registered “mf'fd :iEE_appucanh (Ngfg 3egls|uaadAgn:ﬂuPnawrawqurrau whpn rqinslalina) L DATE,

F IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftef !\:I-Eyﬂi?%!llw FEoEo wi?l1bo $550.00 Trust Fund Contribution. O Added to Fees
10, — GTFICERS AND DIRECTORS — 1 i '
HILE P
NAME MCCORD, LUKE A
TREET ADDRESS W) BEACH B L@ -~ .
z;v[-sr-zw :ﬁiﬁ&ﬁ FLN:;EUGQ CHBLD. UBQEEEGQEQB{J? 0.0
e D2¢10/05-§0061-001 150,

e VP
NAME BRAGGS, LINDER E ’

STREETADDRESS | 1025 E. HALLANDALE BEACH BLVD #¢
GITY-ST-2IP HALLANDALE, FL 33009 -

TIfLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
£Y-S1- e 7 L o S

TLE

NAME

STREET ADDRESS
cry-ST-2IP

TINLE
NAME
STREET ADDRESS
CiTY-ST-21P -

i Ly

12. i hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07 3)i), Florida Statutes. [ further certily that the information
indlcated on fhis repart ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ 2m an officer or director
of the corparation ar the recelver or rustee empawerad ta axacute this report as requited by Chapter 807, Fiorida Statutes; and that my nasme appears in Black 10 of Block 11 i

changad, or on an atlachmept with an address, with all other like empowered.
smnmumﬂf/‘ffm/ﬂ - WY 95y 458 4SEE

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




