2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 25,2008 8:00 am
DOCUMENT # 06153 EX ecretary of State

1. Eniily Name
P & V MEDICAL DIAGNOSTIC, INC. 04-23-2008 50147 623 THL30.00

Prinicipal Place of Business = A’M& Mailing Address

14833 S.W. 80 STREET < “hg C Havse AdsnslS

APT 101 W’%PBB Sw@oST, | i
A s < e o] (IRIMMDEACRIARTINN
vs Some FdB%q 3

2. Principal Pizce of Business - No PO. Box # 3. Mailing Adgrass
Suite, Apl. #, etc. Suite, Bpt. #, eic. 1st MOORE CR2E034 {10/07)
Ciy & Gtata City & State 4, FEi Number Appiied For
65-0227975 Not Apglicable
2p i Ecun{.’y op Countey 5. Centificate of Status Desired [ $8.75 Additional
L ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VALCARCE!L GISELA
teet Address {P.O. Box Number 1s Not Accepta
14833 SW B0 ST - Sueet Aduress {P.O. Box Number 1s Not Acceptanle}

APT 101
MIAMI FL 33193

City FL I Zip: Code

8. The aoove named entity subrmits'this statement for the purpese of changing its regisiered office or regisicred agen:, or toth, in the State of Flonda. | am familiar with, and accept
e coligations of registered agent.
P

-

SIGHNATURE

Sgnalute, ped of T

hate o mpsleied soect ad Sle | arpizazio. INGTE Fegisaas Agerd saiilyr ¢ DATE

9. Election Camoaign Financing $5.00 t1ay e

After May 1, 2003 Fee Wl" Be 5550 00 Trest Fund Contribution. [ Added to Fees

Make Check Payable to Flcmda Depaﬂment of State -

10. OFFICERS AND DIHFCTOHS 11. ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DPST T potere T [ ¢hange [ Aadition
Nt VALCARCEL, GISELA HaE

STREET ADDHESS | 14833 SW B0 ST #101 STREET ADDRESS

Ty -5T-21P MIAMI FL 33153-1541 CITY-ST. 1P

TiTiE \' O Dasete nns T Change [ Aadition
NAME VALCARCEL, ALEX HEHAE

STREET ADDRESS | 14833 SW 80 ST #101 STREFT RAGAESS

oTY-5T-217 MIAMI FL 33193-1541 CITY-ST-2ip »

THiE 7 Daete TMLE [JcChange [ Additian
HAME HamE

STREET ADDRESS | T ™G TREET ADDRELS " ———— -
ITY-ST-21P CITY-ST-2IP

TILE . [ Geiete TiLE [ change [ Addition
WAME HAME

STREET ADDRESS SIAEET ADDRESS

oiry-St.21e CITY-5T-2IP

(13 C peiete TILE - [ Crange (] Addition
HAME NERIC

STREET ADLRESS SIFIEET ADDRESS

ory-SI-ze CITY-S1-2p

T  Deele TILE cCrange [ Acdition
NAME HEME

STREET ADDRESS STREET ADDALSS

SITY-3T-71P CHY-5T- 2

12. | hereby certify that the intormation suppligd with tis filing does net qualify for the exemztions cortained in Section 119, Florida Staiutes. 1 furtner centity that the information
indicated on this report or supplerreptarrapiort is lrue and acourate and thal my signajure shall have the same legal eftect as if made under oath: thati | am an officer or direclur
&t the corporation or tne receiver 2 se-Aampowerad to execute this report as required by Chapier 607, Figrida Statutes; and that my namre appears in Bleck 18 ar Block 11

if changed, or on an attachmep will ddress, with ail cther lixe empghwaras.

SIGNATURE:
SI}‘ANRE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Caw Dayimg Faone «




