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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 572351 (1)

1. poration Name

MEDICAL INVESTMENTS, INC.

AT e

Principal Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

O R

7625 SW 120TH PLACE 7825 SW 120TH PLACE
MIAMI FL 33183
MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1983
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
m ?ﬂ 59-2348242 Nol Applicable
ite, ¥, . Suite, Apt. #, elc. . iti
Sulte. Apt. 4. ete wie. e oe §. Certificate of Status Desired a $3 75 Additonal
-'Z] ;‘ Fee Required
City & State City & Stale 8. Elpction Campaign Financing $5.00 Moy Bo
23 ?B-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?S-I ;l 30] Personal Property Tax due June 30.  [dYes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PUENTE, JIM CPA 81| Name
12515 N. KENDALL DRIVE #324 82] Strest Address (P.O. Box Number is Not Acceptabla)
: MIAMI FL 33166
; 83
84| City FL ]as' Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provislons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registared

Signature. typed o printed name of registorad agert and tilke if BpRcatyie (NOTE: Regislared Agenl signature reguirad when ralnsiating) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T DP T DeETE 11TTLE [T Change LT Addition |2

NAME PUENTE, JAIME 1.2 NAME g

smreeT aponess | 7825 SW 120 PLACE 1.3 STREET ADDRESS 3
“|cmv-stze | MIAMI FL 33183 14 C1Y-ST.2P &

MLE ] oeteTe 21 TITLE LT change [T Addition |O

NAME 22 HAME

STREET ADDRESS 2.3 STREET ADEHESS

CITY-ST-2IP 2.4 CITY-ST- 2P

TMLE 7 crLete 31 TLE [T change ™[] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2% 3.4, CITY-8T-2IP

TILE [T DeveTe 417ITLE [T change [T Adoition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 GITY-5T-2IP

e [T eLere 51TNLE LI Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST.ZIP

TME L DELETE 61TILE LU Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-51-2P

S T hereby certify that the information supphod with this fifing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further centify that the information
Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
npowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Indicated on this annual report g supplemantal annual re
ofticer or director of the corgert i
Block 12 or Block 13 if cha

SIGNATURE:

adtress.

S-30-g9p



