2005 FOR PROFIT CORP

ANNUAL REPORT (AR)

RATION

DOCUMENT # s06153

1. Entity Name
P & V MEDICAL DIAGNOSTIC, INC.,

=

. FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ s hﬁgiling Address
14833 5.W. B0 STREET —— P.O. BOX 441383
APT 101 MiaM! FL 33144
MIAMI FL 33193-1541 . us
us

Suite, Apt. #, etc. o . Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)

City & State T 7 City & State 4, FEl Number Applied For

7 65-0227975 Not Abplicable
zp Country ap Country 5. Certificate of Status Desired 0 §.§e’;@.\5q$rdedc;ﬁ°na]
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= T - Name )

VALCARCEL, GISELA
14833 SW 80 ST
APT 101

MIAMI FL 33193

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of regisierad agent, of both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped of printed namd o Tagrslared agont and tlle f applicable

ST NOTE Hegistered Agent sighaturs roquited when ramstating] - DATE

FILE NOW!!! FEE [$ $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financihg  $5.00 mMay Be
TrustFund Centribution.  [C1 Added to Fees

10, T CFFICERS AND DIRECTORS 1. ADDITONS JCHANGES TO OFFICERS AND DIRECTORS N 11
Lk DPST - ’ T Delste Tt [ Changs  [7 Addition
NAME VALCARCEL, GISELA NAME HRnnnnea7aas _
~ AR
STRECT ADDACSS | 14833 SW 80 ST #101 STREE! ATDRESS 12 f"ﬂ? fﬂfzgz:ggzgig’?f (57,0
orest-ne | MIAMLFL 33193-1541 Y -51-7P et b P LLLTIRAT T Ut 1al)
TiLE v 1 celete e o O Change 1] Adeition
NAME VALCARCEL, ALEX MAME
LTREET ADORESS | 14833 SW 80 ST #1091 STREET ADDRESS
CIy-ST1-2p MIAMI FL 33153-1541 CIfY-S1- 2P
TITLE o o |:| Ije]et(; ) TILE T3 Change [ Addition
MAME NAME
STRELT ADDRESS STRELT ADDRESS
GITY-SY.2IP CITY-ST-2IP
Tl o o 7 Delete TRLE U] Change [ Addition
HAME HAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-2P Cily-Si- 7P
ITLE - T Dalete e [JcChange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST-240 Giiy-51- 7P
TILE T B B T Delele TiTi ) (I Change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
GITY-8T. 2IP CIEY-ST- 2P

12, | herehy cerﬁmlthat the information suppl]
indicated on this report or supplemepi«
of the corparation or the teceiver prirg
thanged, or on an attachment wifl

SIGNATURE:

@ort is true an

with this ﬁling

s, with all other like empowered.

does naf qualify for the exemplion stated in Section 119.57¢3)M, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
9€ empowered to execute this report as required by Chapter 607, Flaridla Statutes, and that my name appsears in Block 10 or Block 11 if

st?larun'e AHD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR

02/)7/ 0] (269895326 f

Data Dayirna Phone ¥




