2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jun 02,2006 08:00 AM
DOCUMENT # P93000081670 Y Secretary of State

1. Entity Name
JM.V. MEDICAL CORPORATION

i

MIAMI, FL 33144, US . MIAMI, FL. 33144 S

Principal Place of Business . ' Mailing Address- T < -
1100 S.W. 74 CT. 1100 SW. 74 CT. e '

.

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FomTedFor

65-0461308 Not Applicable
if ; $8.75 acditional
5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registersd Agent

B CORAL oAy DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits 1his statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signatura, lyped or printed name of regrsierad agenl and hila f applicabls (NQTE Registared Agent signatura requirad when reirstatng) DATE

. i 1
- S RPN, . . ! A
" FILE NOWIIl FEE 1S $150.00 +4+'8.” Election Campaign Financing $5.00 May Be Li[l;jjji-gﬂgi—:,ggtlﬂ .
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribufion. O Addedto Fees 06T/ DE-B000d-01h 150,00
10. OFFICERS AND DIRECTORS |
TITLE PVD
NAME VELEZ, JESUS J

STREET ADDRESS | 1100 SW 74 CT
CITY-§1-Zip MIAMI, FL 33144

TILE STD

NAME VELEZ, JESUS J
STREETADDRESS | 1100 SW 74 CT
CITY-SF-2P MIAMI, FL 33144

TITLE
NAME

s DO NOT WRITE

- - - . -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -t
CITY-ST-ZIP

TLE Wt ]
NAME - :

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with s filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report or supplamental repbn i'irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 10 execute this report as required by Chapter 667, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment Withfdd all othar like empowered.
SIGNATURE:

BIBN‘?& WF‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

v/




