2004 FOR PROFIT CORPORATION FILED
-- " ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # $06153 ecretary of State

1. Entity Name
P & V MEDICAL DIAGNOSTIC, INC. 04-26-2004 90462 050 ***150.00

Principal Place of Busingss Mailing Address
9360 SUNSET DRIVE : P.O. BOX 441383
SUITE 234 MIAMI FL 33144 .
MiAMI FL 33173 us
us
14833 5.W. 80 Street _
;U\lte: Api.g,leic. - Suite, Apt. #, etc. . MOORE GR2E034 (1 1/03)
pt.: Ce e s .
City & State City & State 4. FE! Number Applied For
Miami, FL ‘ 65-0227975 Not Applicable
Zip Country Zip Country L . $8.75 Additional
331931541 5. Ceriificate of Status Desired | Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- : L - | MNeme . e —— . N
gg‘é‘gggﬁg@;ﬁ&é%méa4_ 14833 SW 80 St Street Address (P.O. Box Number is Not Acceptable)
MAMLEL-33173. Apt. 101
Miami, FL 33193
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistered agent and fille If applicable. {NOTE: Regsstared Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
/ - Trust Funeg Contritution. (] Added to Fees
10. “OFFICERS AND CIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PVST [ Delete THILE DPST Change [ Addition
NAME VALCARCEL, GISELA - NAME Gigela Valcarcel
STREET ADDRESS | 9360 SUNSET DRIVE, SUITE 234 smeeranoress | 14833 SW 80 St. #101
CTy-sT-zZP | MIAMI FL 33173 CITY-81- 2P Miami, FL 33193=1541
TTLE B Delete e [ Change [ Addition
NAME - |VALCARCEL, GISELA NAME
STREET ADDRESS | 9360 SUNSET DRIVE, SUITE 234 STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP
TIME ' O pelete TITLE Vv O Change & Addition
SNAME o L e e —— e s - RE L. b Valcarcel,—Alex — s—cvmem mmome e e o
STREET ADDRESS STREETADDRESS | 14833 SW 80 St #101
-3
CITY-ST-ZP CITY-S7- 2P Miami, FL. 33193-1541
TITLE i [ Deiste TITLE [JChange  [] Additicn
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TILE ° 3 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-37-2P
TITLE [ Delete TTLE [JChange  [_] Addilion
NAME NAME
STREET ADDBESS STREET ADDFESS
CITY-ST- 21 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Seclion 119.07(3)(}), Florida Statutes. | further cerlity that the infarmation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if

changed, or on an altachmentGw_ilh address, with all other like empowered. -
— - J 2—
SIGNATURE: * {4{//%;:/ Bor 700-97

te Dayame Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR




