2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S06153 Apr 13,2007 08:00 AM
1. Ently Namo Secretary of State
P & V MEDICAL DIAGNCSTIC, INC.
Principal Placo of Business Maiting Address
14833 S.W. 80 STREET P.O. BOX 441383
APT 101 MIAMI FL 33144
MIAMI FL 33193-1541 us
: TR ETO AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suil:x Apl #, alc Suile, Apl, #, alc. 1st MOORE CR2E034 (10;’06)
Cily & Slato City & Slalo 4. FEI Numbor Applied For
65-0227975 Nol Applicable
Zip Country I Counlry €. Certilicate of Status Dasired 3 gg'g?qlﬁg:m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R Name
VALCARCEL, GISELA .
14833 SW B0 ST Strool Addross (P.O Box Numbor is Nol Accoplable)
APT 101
MIAMI FL.33193
City o FL Zip Code o

8. Tho above named entdly submils this staterment for the purpose of changing its registerad offlice or registered agen, or both, in tha Stale of Florida. | am familiar with, and accept
1he obsligations of regisiered agant.

SIGNATURE
Stgnatura, typed or printed name ¢ registerad agent and bile ¢ applcable, (NOTE. Regisiered Agenl s:ignature regured when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 L . 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fes Wil Bo $550.00 Trust Fund Contribution. [  Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST 1 Detete T ] Ol cnange [ Addition
i VALCARCEL, GISELA v LOa000704355
stFecroofics | 14833 SW 80 ST #101 SIRE1 DRSS 04/23/07-30032-006 150,00
CITY- ST 2IP MIAMI FL 33193-1541 CITY-ST-2IP "
TIILE v [ Delete TILE CJChange ] Adition
NAMI VALCARCEL, ALEX NAME
SIRFETADDIESs | 14833 SW 80 ST #101 SIREET ADDRLSS
CITY-SI-71P MIAMI FL 33193-1541 CITY-SI1-2IF
e [ Delete TITLE [J change ] Addilion
NaF NAME
SYRECT ADDRESS STREET AUDRESS
CIY-ST-2IP CIFY- 81-21P
e O pelete TIILE [ Change [ Addition
NAME NAME
SIRCEL ADDRISS STRLET ADDRESS
CITY-S1-21P CITY-8T-21P
TITLE [ Dolete THLE, [ change  [J Additon
NAME NAME
SYREET ADDRESS STREET ADDRFSS
CITY-81-71P CITY-81-2IP
filLE ] pelete TINE [ Change ] Aadition
NAMID NAME
STREFT ADDRI S5 SIREET ADDRFSS
CIY-S1- 711 ’ CITY-SI-7IP

12. | heraby cartify that the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certify that tha information
indicated on this repart or supplomental report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officor or director
of tha corporation or tha roceiver oplrpstee empowered 1o execulo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

it changed, or on an atlachm th aneddress, with all other iko empowered.
SIGNATURE: 7//’ 0/‘;? B0y >33~ 266

ZSIGNATURE AND TYPED GR FRINTED MAME OF EIGNING OFFICER OR DIRECTOR




