i L

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPFl’q(g)EI’:A"TFION fﬂ : : FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 o|w5|§:c(r39rtaoryo(:PSc;a;:T|0Ns Secretary Of State

DOCUMENT # 9)

1. Corporation Name

SHALHUB MEDICAL INVESTMENTS, INC.

RO A A

Principal Place of Business Mailing Address
2600 8. BAYSHORE DR. 20015 BAYEHORE-DR-.
STE. 1600 STETOX
MIAMI FL 33133 Rkt Ft-¥31 33—~ DO NOT WRITE IN THIS SPACE
us P |- 3. Dale tncorporated or Qualified
R 07/30/1887
3 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
£ [l | 7150 West 20TH AVE | soo8a5347 Not Applcable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
& ! P f 5. Certificate of Status Desired O 38.75 Additional
g] L ;‘ # ‘f I '2" Fea Required
City & State __ City & State ’4 y F. L 6. Election Campaign Financing $5_00 May Be
2 [ # / A_L_E Trust Fund Contribution 0 Added to Fees

n
24 ;ﬂ JE 3 3 D /é E] Parsonal Properly Tax due June 30. m ves [Jno

Zip Country Country 8. This corporation owes or has paid the current year Intangible

. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agant
A Z REGISTERED AGENT CORPORATION 81| Name
2801 8. BAYSHORE DR. 82| Street Address (P.0. Box Number is Not Acceptable)
STE. 1600
MIAMI FL 33133 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sechions 607, 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Soction 607.0508, Florida Statules.

SIGNATURE ____ R

CR2E034 (10/97)

Signature, typad orih?rqoiainiamo ot mgi:!l:m\;.l;’grr-r\Ihiz’rwcl‘{w'li(— it a;x,-lﬁ}ulxl(r\vm - {NOTE: Ragistared Agent signature raquired when reingtating) DATE
12. “OFf ICERS AND DIRLCTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e ﬁST ' [T DELETE 1ATLE "I change L] Addition
3 NAME SHALHUB, DON S. 12 NAME
| seeTaporess | 7900 W. 20TH AVE., # 414 1.3 STREET ACDRESS
CITY-ST- 2P HIALEAH FL - 14CITY-5T-2P
TINE AS T DELETE 21 THLE “[Jcrange [ acdilion
- | e WILSON, JUSTIN T 22 NAME
¢ | smeeTaporess | 2601 S BAYSHORE DR, SUITE 1800 23 STREET ADDRESS
" | omv-s1-ze MIAMI FL 2 4 CTY-S1-2P
e ] cedeTe 317MLE T [JChange L Addilion
< e 32 HAME
| seer apoeess 33 STREET ADDRESS
i emv-st-zp o I 34 CITY-ST-2IF
Po[me {7 oecete 41T T Change [T Aadition
'f» HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o1 omy-stae N 44 CITY-51-20P
E1 e ] DRLETE 5.1 TITLE [T change 7 Addition
B N 5.2 NAME
| STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP BACITY §7.2
TNLE T DELETE B.ATITLE ] Change™ L Addition
| e 6.2 NAME
i | smeeranoness &3 STREET ADIDRESS
+ | omy-sr-ap 64 LITY-ST-ZP
i Section 119.07(3)(i). Florida Statutey. | further gbrtify that the information

o shall have the same lagal effect As it made/under gath; that | am an
ifdd by Chapter 607, Florida Statyles; anyl jhal my rigtne appearg in

i /ﬂdﬂ ‘4 /) A AO AE?O-.I -~

Indicated on this annual repor or supplemental annual report is rue and accurate and that my sj

officer or direglor of the corparation or the receiver or lrustoe empowored Lo exacule 1his report A

Block 12 or Block 13 if changed, or on an attachmaent wilh an ad/d;jﬂ. X'
Py COTTR P ETTTTY | |

14. | hereby cerify that the information supphed wilh this filing does not qualify far the exemption slate
“



