2002.UNIFORM BUSINESS REPORTYT {(UBR)

DOCUMENT # S06153

1. Entity Name

P & V MEDICAL DIAGNOSTIC, INC.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90059 018 ***150.00

Principal Place of Business Mailing Address

8360 SUNSET DRIVE P.O. BOX 441383

SUITE 234 MIAMI FL 33144

MIAMI FL 33173 us

: MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,_ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

AY  GEIEEE0

= e = Jism - e - e it o

City & State City & State 2. FEI Number "~ |_|Applied For™
65-0227975 Not Applicable
Zip Country ap Country 5, Certificate of Stajus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALC EL, GISELA Street Address {P.C. Box Number is Not Acceptable)
9360 SUNSET DRIVE STE 234
MIAMI FL 33173

City Zip Code

FL

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

Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

=9, 2This-corpozation:is eligible.tosatisfy:itaintangible =z e FILE-NOWHL FEE 1S:8150.00 0 . s -735-00 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 héi mh'!ﬁ;);fe

=10 Elecion Campaian Fnaneing =
Trust Fund Contribution.

(See crileria on back) O Make Check Payable to Department of State
11. a OFFICERS AND DIRECTORS {12 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE - [ change  [] Additicn
NAME VALCARCEL, GISELA NAME
STREETADDRESS | 9360 SUNSET DRIVE, SUITE 234 STREET ACDRESS
CTY-ST-2P MIAMI FL 33173 CITY-5T-27
TITLE D [ pelete TITLE [J Change  [J Addition
NAME VALCARCEL, GISELA NAME
STREET ADDRESS | 9360 SUNSET DRIVE, SUITE 234 STREET ADORESS
CITY-§7-7IP MIAMI FL 33173 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE . - -] .Change — .7 Addition—
. o e [ ——— o T T e -
_NAME e T b e S RS R S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-72IP
TITLE [ pelete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . - CITY-ST-2P
TITLE L [1] Detete TILE [J Change ] Addition
NAME S o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P X Ce L CITY-ST-ZP

13. | hereby cerlih'('that the information sygoked ¥ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furiher certify that the information
of e rtisArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ ﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like emp

P
Dale

SIGNATURE:

Daytima Phone #

snsun}ﬂn! AND TVPE‘b’bn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (9/01)



