s ®

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g
CORPORATION 47 T e B, Mortram Jun 13 1997 8:00am
ANNUAL REPORT N WS Secrelary of State

t
£

ONISION OF CORFORATIONS Secretary of State

,f:,.

1997
| DOCUMENT # G12351

¥, Corporatior Name

medieal. TvvestmenTs, Tive,

Pringipal Place of Business @gn%ﬁ\ggﬁ% PoarTeE
1825 Swa> 120 Place 1825 S.wW 120 Place
Miami Fla 33163 Miam' Ploaipa 33183
) 3. Date Incorporated or Qualified 3a. Date of Last Report
, o Wezles 9]l
2. Principa! Place of Business 28. Mailing Address &fe IRIME VOB 3 FE Tomber Applied For
S 1828 S..0 120 Plice ] 1825 5.2 120 Placer §]-234B24 2 Not Appicable
i " Sute. Aot ¥ 8tc. ?ﬂ Sute. Apl 4, elc. 5. Certiticate of Slalus Desired (] $(?:-°795R:qd‘jirt;cénal
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
@_W Aoy P'Iﬁ" 33183 28] M A P"OR:DA Trust Fund Conlribution £l Added 1o ers
E Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
: F] 3%'- 93 l2—5.‘ : ;' 33 \ 3.3 m Florida Statutes [ ves B No
) 9. Name and Address of Current Reglatered Agant 10. Name and Address of New Registered Agent
A Z ReGisRed AcewT Cotfoiationd M PoemsTas cOA
82| Streel Add P.0. Box Number is Not A bl
2eor S, Bayshoce Dawe e O R S RaSL 1 32y
. SVE \boo 83
. 1 i .
: AL A’M\ P‘ﬁ 3‘33 B4 CWM'I.A_M‘ FL 85 iosc:déb

| 11. Pursuant 10 the provisions of Seckens 607 0502 and 607.1508, Florida Slatutes, the abave-named corporation submits this stalement for the purpose of changing its registered

office or registered agen, or in thyf State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered -
. agent. | am familiar , and Acge ligations of, Section 607.05Q8, Flarida Statutes.
. | sinaTURE ’ Sim ewTs U’*:) ‘A’/??
5 . Signatufs. ufed o prnied name o reg-tteda agent and 1lo f sppicable {NOTE Regrslerpd Agenl Signature 18aLIAD when rensiang) DATE
112, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
e [+Y T OtETE TTE I thange L] Addiion -
NAME PogrTE , SAAIME £ 2 NAME
stheer aboress | TBLZE S 20 Pl c&E 1.3 STREET ADDRESS :
Ty S1. 20 piami Ela TRhe3 14CITY-ST- 2P :
nrLe ] eCeTE 21TIME [ JcCrange T[] Asdition -
NAME 22 NAME .
STAEET ADDRESS 2.3 STREET ADDRESS !
Lemv-st.ze ‘ 24CHTY-SF-2P :
| Tme £ DELETE 31TLE [TcChange L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Cifv.ST-29 34 CITY-$T1-2P
TILE L) DeLete 4ATITLE [ JChange [J Asdition
e RI: !
e STREET ADDRESS 43 STREEY ADDRESS :
. CTY-ST.00 44 CITY-ST-2P (\\\\\ N\ i
C e L) OELETE S1TITIE ™ 9\\13 Change [} Addition
q‘mut ’ 57 NAME (\\\ .
| smeer sbomess $3 STREEY ADDRESS \é 7
o | cvestqe 54 CITY-5T-2P
T me [ oeLETE §1TILE Y e o ot gy e e LT Addition
A 62 NANE = |:..!_|}:] !TCI,'!‘-J-.'-:' =1 _}1 L] __rl_.::-l :
STREET ADORESS 83 STREET ADDRESS =Lk 1773701008125 |
s 165, 00 [
CTY-S1-2P 64CITY-ST- 2P !

¥4. | do hersby cequfy thal (he information supplied with this filing does nggﬂualify for the exemption stated in Section 119.07({3X:), Fiofida Statutes. | further certify that the :
information indicated on this annual report of supplemental annual report is true and accurats and that my signature shall have the same legat effect as if made under oath; that,
1 am an officer or director of 1 poration of iver of rustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name i
appaars in Block 12 or Biog) il changed, aflachment with an address.

SIGNATURE: /e Ca ks »p,

.

(308) 273-8008
ol1la1  (Sosh sag -as8L




