2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P83000081670 - Mar 17, 2005 08:00 AM
1. Entty Name Secretary of State
J.M.V, MEDICAL CORPORATION
Principal Place of Business 7 - Majliné Addrass
1100 S.W. 74 CT. T o 1100 8.\W. 74 CT.
MIAMI FL 33144 MIAMI FL 33144
us us
T ATATC IR
Suite, Apt #, etc. R Bulte, Apt. #, elc. ) 15t MOORE CR2E034 (10/04)
City & State N City & State 4. FE| Number Applied For
S 65-0461308 __{Net App!icablg
ap Country Zp Couniry 5. Certificate of Status Desired | §i’g§; l‘;‘rj:éﬁ"“a'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
________ T ) © —=- - | Name
g?gp]Ré%Jﬂ%ﬂ \?VAAYY Street Address (P.C. Box Number is Nat Acceptable)
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 registerad agent, o both, in the State of Florida. 1 am familiar with, and accept
the chligations of r_egjs agent,

i

SIGNATURE N : —
Sigratud, typad of printad nama of regrstered agant anditila f apoiicanle {NOTE Regrstered Agam: signature requirad whan rainstating) . DATE
I 1 $150.00 - o
FILE NOw!!l FEE i§ $150.00 D 9. Flection Gampalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantributan. [ Added to Fees
Iake Check Payabie to Florida Depattment of State
10, ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTLE PVD T O beiete e o - Change Aduition
Do uongnozeRgs GO O

. YELEZ, JESUS o 03/17/05-80046-017 150, 110
STREET ADDRESS [ 1100 SW 74 CT STREET ADDRESS - .
CITY-ST- 2P MIAMI FL 33144 cIvy-ST- e
L STD T et (I1E " O change [ Additian
NAME VELEZ, JESUS J NAME
STAEET ADDRESS (1100 SW 74 CT STREFT ARDRESS
Ciy-51-Zp MIAMI FL 33144 Y-S 2P
TiLE ) R 0 oelale e [J change ] Acdition
NAME KA
STREET ADDRESS STREE] ADDRESS
CHY-ST-2P CUTY-5T. 7P
L ' i Doete f s [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADOPESS
CITY-ST- 2P CIY-S[- 2P
e o ) Dpezte ~  § ures ) [T change L] Addition
NAME NAME
STRTET ADDRESS STREET ADORESS
CHY-SI-IP CITY-31. 2P
nnE T T 7 Delete Wi [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREE' ADDRESS
Oty ST.2P GITY-§T-7IP

1. | hareby certify that the information supplied with this fling does not qualiiy for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report isstrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an efficer ar director
of the corporation of the gasiver of trustad epapowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with a ith all other like empowerad.
SIGNATURE: 2/7—‘5{ /Qﬁ' 5 45 -3922
7 Mats Daytme Phane § o




