FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (VYBR)
DOCUMENT #  P93000081670 : Secretary of State

1. Entity Name

J.M.V. MEDICAL CORPORATION

Principal Place of Business Mailing Address
782 NW LE JUNE RD 782 NW LE JUNE RD
STE 341 _ STE 341

. _m MR AR

2. Principal Place of Bysiness 3. Mallln Addregs %
/100 B0 V¢ a7 00 o V¢ o7
Suite, Aféj/;g S“'te' Apt *ﬁg}’,@ [] CHECK HERE IF MAKING CHANGES
City & Stale : City & State 4. FE! Number Applied For
A.)l/ A f [ AT A é 65-0461308 Not Applicable
i ) Country Zip -5[ Country, - ) $8.75 Additional
8 % i 4 \_[ us“io 3 5’ /¢ US A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent_ . _ — __..7. Name and Address of New Registered Agent
T ] Name — -
RODRIGUEZ‘ RAY Street Address {(P.O. Box Number is Not Acceptable)
3191 CORAL WAY
STE. 800
MI{\MI FL _33145 y . City FL | 2 Code

8. Theabove named entity submits this sta r the purpose of changing its registered office or registered agent, or both, in the State of Florida, |.am familiar with, and accept

thé cbligalions of registerad agent.

fl

S|GNATUHE

~ Signature, typed or printed o G agent and title if applicable. (NOTE: Registered Agenit signatura required when reinstating) DATE

Sx F"'E Now!!! FEE 15 315' 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee will be( Trust Fund Contribution. 00 Added to Fees
Make Chetk Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PDTD [J pelete TILE " [Jchange  [J Addition
NAME VELEZ, JESUS J NAME
STREET AODAESS | 1100 SW 74 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-$T-ZIP
TILE VD [ Delete TIHLE [ cChange [ Addition
NAME VELEZ, JESUS NAME
STREET ADDRESS | 1100 SW 74 CT STREET ADDRESS
Giry-ST-2P MIAMI FL 33144 CITY-ST- 2P
e o] 1 e S e I o o N1 i (1L (P T - © [ Jchange [ Addition
NAME VELEZ, MARIA NAME
STREET ADDRESS | 1100 SW 74 CT STREET ADDRESS
Cry-ST-721P MIAMI FL 33144 CITY-ST-2IP
TITLE (1 Delate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-ST-2IP CITY-57-21P
T O Delete Tme OJ Change L] Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP

12. | hereby certify that the information supplied wnth this 4
indicated on this report or supplemental report is trye’anefaccurate 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 receiver or trustee empo ) r execute this report as required by Chapter 607, Florida Statutes; and that. my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an addres A .‘ her like empowered.
SIGNATURE: ‘ ‘ 2 /. REQUIRED

.I. FORPRMTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

irg does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information

% \

CR2E034 (10/02)



