FILED

PROFIT
CORPORATION
ANNUAL REPORT *

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mogtham
Secretary of State -

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J8495

SHALHUB MEDICAL INVESTMENTS, INC.

©)

Principal Place of Business

Mailing Address

i

[V .

Jun 11 1997 8:00am
Secretary of State

IR

2601 8. BAYSHORE DR. 2601 S. BAYSHORE DR. .
8TE. 1600 STE. 1600 .
MIAMI FL 33133 MIAMI FL 33133-5413
ug us R 8. Date Incorporated or Qualified | 8a, Date of Last Report
o . 07/30/1087 05/01/1996
2. Principa! Place of Business 2a. Mailing Address i 4. FEI Number Appliod For
IE-I ﬁEI e 59‘284534? Nal Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
A P 5. Cerlificate of Status Desired O $8.75 Addiiona)
22 27] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bs
EJ —Z—B—I Trust Fund Contribution [ Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible 1ax under s. 199.037,
m E] ?ﬂ] 30_I Florida Statutes Oves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* A Z REQISTERED AGENT CORPORATION B1] Namo
2801 s BAYSHORE DR B2| Strect Address (P.O. Box Number is Not Acceplable)
STE. 1600
MIAMI FL 33133 83
B4 Ciy

FL

as‘l Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-narned corporalion submits 1his stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registored
ageni. t am familiar with, and accop! the obligalions of, Seclion 607.0505, Florida Statutes.

information indicated on this annu,

appeass in Block 12 or Block #3 if

) 201t or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| arm an officer or director of theLorpgtalion or the recaiver or trustee empowored 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my name
anged, or on an atlachment with an address.

]

Y 2 A

SIGNATURE e .

Sigrature, typod o printed namo of repislerad agont and lilkz 1l applicable (NOTE: Rogislerad Agent sigralute required when reinstaling) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE F/s/T [J ortete TATE S [Jthinge DX Addition | &
e SHALHUB, DON §. 12 wilsen, Toohi 7 3
staeevaooness | 7100 W, 20TH AVE., # 414 LSSTHEL ADDRESS | oo, & « Brayshione -, SV e oo g
CITY-ST- 20 HIALEAH FL ' AT S12F [ eNiQan, FL B3 33 &
TTLE ] DELETE 2.1TMLE ! I Change ] Additor |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-S1-2P
WLE ] oeee 3ATINE U change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIFY-3T-2iP 34 CITY-S1-21P
TME [T oeLere 41TILE [ Change™ 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 [ITY-S1-2IP
e [J DeLFTE 51 TILE [T Change L] Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21# 54 CNY-5T- 2w
TITLE T DELETE 61 WILE T Change™ ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2F G4 CITY-51-7iF
14. 1 do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | furlher cerlify that the

wraa ra o




