o
FILED

a
May 08, 2002 8:00 am§
DOCUMENT #  P93000081670 ary of S °
vl Secretary of State .
J.M.V. MEDICAL CORPORATION 05-08-2002 90101 001 ***150.00
Principal Place cf Business Mailing Address
782 NW LE JUNE RD 782 NW LE JUNE RD
STE 341 STE a4
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number ; Applied For
65—0461308 Not Applicable
Zip Country Zip Country 5. Certificate of S$tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RODRIGUEZ’ RAY Street Address (P.0. Box Number is Not Acceplable}
3191 CORAL WAY
STE. 800
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. }ﬁis corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ian £ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trigtlc;:.ndag;ilr?gmigsncmg O f{igﬁoh’!ﬁzfe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 -
e PD O3 Delete TILE PD/TD == 34 Change [ Acdition ¢ &
NANE VELEZ, JESUS J NAME VELEZ Josus s
sReETADDRESs | 1100 SW 74 CT STREETADDRESS |1y 00 S <pd @7 §
orv-s-z7 | MIAMI FL 33144 . oSt My A FL B IUY §
TITLE VD O pelete TITLE [Jchange [ Addition | G
e VELEZ, JESUS N ‘
STREET ADORESS | 1100 SW 74 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P
e o SO o Olbetee_ _fTmE. _ | . Uichawe [JAdoion |
NAME VELEZ, MARIA NANE e
STREET ADDRESS | 1100 SW 74 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-§1-2IP -
MLE TD B et TLE [JChange [ Addition
NAME VELEZ, MAYRA NAME :
sTReeT Aboress | 1900 SW 74 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE - 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ pefete TILE [J Change [ Addition
NAME ) NANE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental g@pbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver cr in f empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2@ gftmass, with all other like empowered.

s R A N T
SIGNATURE: S S e
sxfh ) A PEDORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




