2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

DOCUMENT # ve12M

1. Entity Name

J. V. THECNO-SURGICAL, INC.

£

féf-

ha

i Jul 15, 2008 8:00 am
S&2.|  Secretary of State

Al
A 07-15-2008 90061 022 ***150.00

Principal Place of Business

1456 RIDGE TOP WAY
Sis_EAHWATEH FL 33765

Mailing Address
P.O. BOX 5061

CLEARWATER FL 33758

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG TR

Suite, Apt. #. eic.

Suile, Apt. #, etc.

2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEI Mumber Applied For
59-3143771 Not Applicable
ap Couniry Zip Couniry 5. Cerificate ol Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥25L6LEIFSCE5EJ¥(IJ-:9V\?AY treet Address (P.Q. Box Number iz Not Accaptable}
CLEARWATER FL 34625
] City FL Zip Code

8. The above named entity submits this stateme

SIGHEATURE

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations giieii‘;:?y M(/

Siminped wninted nante of regpstered agent und tie f spplcaois.

(NOTE Regisisred Agent sanatur requiren wngn reinsiing} DATE

WS)@‘W- FEE 1S $550.00
DUE BY September 3, 2008

Make Check Payable to Florida Department of State

5.607.193(2)(b), F.5., allows for the wawer of the $400.00
tate fee. By checking this box, the corporation certifieg it
dig nol receive prior notice. Fee 1o file is $150.00.

8. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelere TE [ Change [ Addition
HAME VALLETTE, JULIO D. NAME

STREET ADCRESE | 1456 RIDGE TOP WAY STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CiTY-5T-2IF

TITLE DC [ petete THE [ Crange (7] Addition
NAMF VALLETTE, GLORIA M. HAME

STREET ADDRESS | 1456 RIDGE TOP WAY STPEET ADDRESS

CITyY-31-7P CLEARWATER FL 33765 CITY-S7-2IP

e J peiete TIME [ Change [ Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS )

orv-stze | f T/ T Cov-st-ae - )

e O pelete TIE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-21P

TITLE [ Detete TME [LFChange (] Addition
HAME KEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TiMLE 0 Detete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST-2iF

12. | hereby certity that the informaticn supplied with this filing does not yualiy for the exernptions contained in Chapter 119, Florida Statutes. | further cerity that e information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an anachmea with an address, with all o]

Lol SV o beedy

SIGNATURE:

like empowered.

7/:%/ 727 o3 594( -

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dok Daylmo Prone ¥




