2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s06153

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

Principal Place of Businass

Mailing Address

FILED

Apr 27,2006 08:00 AN
Secretary of State

14833 S.W. 80 STREET P.C. BOX 441383
APT 101 MIAMI FL 33144
MIAMI FL 33193-1541 us
us
2. Pringipal Place of Business 3. Maiing Address
Suite, Apt. #, et¢. Suite, Apt. #, elc. tst MOORE CR2EN34 (10/05)
Cily & Stale City & Stae 4. FEI Nomoet [ Appiied For
65-0227975 Naot Applicatye
2 Country Zp Country 5. Certificate of Status Desired ] $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
VALCARCEL, GISELA :
PO. ;i
14833 SW 80 ST Swee Address {P.O. Box Mumber is Not Acceptabile)
APT 101
MIAMI FL 33193
City FL | Zip Code

8. The abpve named antity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tre obhgations of registered agent.

SIGNATURE .. . e .
Signatie typed o praned name of regilered agant and e of applitatle INOTE Bogstered AQEM Bnalure requisd when rensialvig) DATE
FILE NOW!l! FEE }S. $150.00 . ST 9. Blection Campaign Financing $5.00 May Be
After May,1’ 2006 Fge Willu_Be 55.5‘]'@!‘1 s Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS I 11
wILE DPST T oeiete TmE O Change T Aduftion
NANE YALCARCEL, GISELA HAME
STREETADDRESS 114833 SW BO ST #101 STREET ADDRESS
QT -ST-IP iWEAMI FL 33183-1541 CITY-ST- 2P
TME v L1 Dalete THLE . Dl Change [ Addition
HavE VALCARCEL, ALEX e OB000538314 .
STREET ADDAESS | 14833 SW B0 ST #101 STREET ADDAESS 06/A08,/06-B00e~008 150, 00
CiTY- ST-2IF MiAMl FL 33193-1541 ) CITy-ST-21P _
WE i - CDpege o K e . ; I Change T Addition
NAME- HAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-7iP oY ST-2F
TLE - [ Deete TRE [J chenge ] Additien
NAME ’ SAME
STREET ADDRESS STREET ADDRESS
oIe-5T- 2P LY -51-1P o
TITLE O Gelete TALE [Jchange [ Addition
KAME RAME
SYREET ADDRESS STREFT ADDRESS
olre-st-2p Ony-5t-27
L [ Delere TiLE [ Change 3 Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
GUTY-5T- T ,/’ A

12. | hereby certity that the information g
ndscated on this report or supplepd
ot the corporaton or the receiye
if changed, or on an attachrpé

SIGNATURE:

red 1o execute this rep:
ite ather ke emp

Awith this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
o repiort is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SFNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21/ 0L

Davuma Phope &




