FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPAIRIMENT CF STATE,
CORPORATION B v

ANNUAL REPOR1

1996

Sandra B Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT # G?M2'351”' (1) |

1. Corporation Name

MEDICAL INVESTMENTS, INC.

O — T

Principal Place of Business o . Maiiing Addresq )
260t 5. BAYSHORE DR. 2601 S. BAYSHORE DR,
STE. 1600 STE. 1600
FL 331 MIAMI FL 33133 - N
MIAM ® 3. Date Incarporated or Qualifed 3a. Date of Last Report
o o - o | 11/22f1983 07/10/1995
2. Principal Place of Business | 28, Mailing Add-ess 4. FLI Number Apphed For
E________ e 2151____ L L 59-2348242 Nol Applicable
o \.. ' . j| ! 3. iy
Sulte. Apl. 4, ete. | S AL et 5. Certificate of Status Desied [ $8.75 Additional
_2;| - E‘?l y Fee Required
City & State  City & State 6. Election Campaign Financing 0 ss_oo May Be
zl e 281 L o o Trust Funid Contribution Added to Fees
Zip ~ Gountry o Ap ~ Country 8. Tnis corporation has labilty for intangible tax under s 199.032,
24 ) 251 o ?‘9] - o Florida Statutes [ ves B@No
9. Name and Address of Current Registered Agent " [ _10. Name and Address of New Registered Ageni
B1| MNarhe
A Z REGISTERED AGENT CORPORATION 82| Street Address [P.0. Box Number i Not Acceplabie)
2601 S. BAYSHORE DR.
STE. 1800 83
MIAMI FL 33133 sl By FL 5| T e

1. Pursuanl ta the provisions of Sections 6070502 and £07. 1608, Fiorida Statilos, 16 above named eorporation submits 1is stetement for e purpase of changing its registered office
or ragistered agent, o bolh, In the State of Florida. Such change was authorized Ly the corporation’s board of grectors. | hereby accept the appeintnent as registerad agent. | am
familiar with, and accept the oblgations of, Scolion 607.0505, Florida Stalutes.

SIGNATURE _ .

Slgeiatie tyed or et e of st gy d.c‘mi.l‘m@ i A st _ INOTE Fu . i Agent sgnat g ne it when rensaticgh AT &
12, QFHCERS AND CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE / DP T R ] DECETE 71“_1“T-\TL[ - ' [[] Change [ Addition g
NAME PUENTE, JAIME 12 NAME 3
steeranoress | 7825 SW 120 PLACE 3 STREET ADDAESS G
GITY-S1-7Ip MIAMI FL 33183 7 146TY-S1-2P &
e N i R4 FRRTIY o [l change [ Adgiion | O
NAME 22 NaMts
STREE | ADDRESS 23 STREET ADDRESS
Ty -SI-2IP e . Qeaomvestze | o L »
TITLE [C] DELETE 311NLE ] Change ] Addition
NaME 32 hANE
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-5T-71P e N 3ecay-s1-ar
THILE [T CELETE 41TILE [J Change ] Addition
NAME 4.2 NAME
STREE! ADIRESS 4.3 SIHELT ADDRESS
CIY-SF-7P e 44 CITY-S1-2IF
THILE [} DELETE 51 TILE BUUUD 1 8 1 Bmg@wge ) Addition
e sane ~05/D8/96--01044--001
STREE] ADDRESS 5 3 STREET ADDRESS #0200, 00
CITY-51- 2P e N BRI
THLE [J DELFI£ 6 1TILE [C] Change 3 Addition
KAME 62 HAME ' 1 (
STREET ADIRESS 63 SIREET ALDRESS ) g !
CITY-ST-2IP 640ITY-31-2F

14. | do hareby certify that the infanmation supphed with this Tiing is voluntarily famished and does nol qualify far the exemption stated in Section 119.07{3)k), Florida Statutes. ) further
certify that the informalion incicated on this annual report or supplemental annual ropor is truee and aceorate and that iy signature shal have the sarna legal effect as if made under
oath; that | am an officer or director of the: corporation or receiver or truslee empowered to execute this repod a3 required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 1388 anged, or on ar “liment with an atidress,

SIGNATURE: , ot D o .
INTED NAME SIGMING OFFICER DR DIRECTOR Date Deyting Phore k

o poymes TV19 08 v A e Lo L . TR T




