FILED

2004 FOR PROFIT p Mar 08, 2004 8:00 am
ANNUEL R%?:%R%RAT'ON Secretary of State

03-08-2004 90029 028 ***150.00
DOCUMENT # G72351
1. Entity Name
MEDICAL INVESTMENTS, INC.
h 2

Principal Place of Business Mailing Address 34 0 2 B D ﬂ 6
7825 SW 120TH PLACE 7825 SW 120TH PLACE
MIAMI, FL. 33183 MIAMI FL 33183
R S MR AR AR R

Suite, Apt. #, etc, Suite, Apt. #, etc. 01282004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

59-2348242 Not Applicable
jp . P “Eouit_ri . __%_Ii)_ I CD_LEW L __|5. Certilicate of Status Desired _[] __gg‘gesql::’:;'!on_al PR P
6. Namne and Address of Current Registered Agent 7. Nam'e and Address of New Registered Agent

Name
PUENTE, JIM CPA
12616 N. KENBALL BRIVE #age / /1 20 S W L5 d‘ Sf Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL ijp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.« the chiigations of registered agent. v

fdt .2y Bignature, lyped of printed namMe of registored agenl and tite i applicable. (NOTE: Regstered Agent signature raguired when reinstating) DATE
. ¢
7 FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
E i T
10., : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Dp 7 Delete TILE [ Ghange  [J Addition
NAME PUENTE, JAIME NAME *
STREET ADDRESS { 7825 SW 120 PLACE STREET ADDRESS
cirY-st-zw MIAMI, FL 33183 CITy-51-21P
TITE [ Deigte TITE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST- 2P
SIME L — | — - ] bolets e —_ = o o [J:Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-51-2P
TITLE [ pelete e [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Delete TE £ Change [ Addition
NAME' ~ ° A NAME Tt
CSTREETADDRESS |- T STREET ADDRESS T
[MEN£E B I IV CITY-57-2P
TMLE E T Delete TITLE [Ochange [ Addition
-NAME « - = HAME e
STREET ADDRESS (1 : STREET ADDRESS -
cmvistae CITY-57-2P

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
-indicated on this report or supplemential report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowsssd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: L b5 Dot Jrimg Pue wlemD 3/9 /64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dam Pharie ¢




