SPROFIT
=" CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 84951

1. Corporation Name

SHALHUB MEDICAL INVESTMENTS, INC.

Katherine Harrls

A

Principal Place of Business Mailing Address

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, L ]

0133609

Secretary of Sat ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90195 008 ***150.00

LRIRRAD MR

2601 5. BAYSHORE DR. 7150 WEST 20TH AVENUE
STE. 1800 42
MIAME FL 33133 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 59-2845347 Not Anplicabls |
Suite, A t Suite, Apt. #, etc. R it
uite, Apt. # etc. uie. AP B 5. Certifcate of Status Desired O $8.75 Adc{monal
El ;I Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Inigpgjble
_l EI —2;| ];] Personal Property Tax. es ONe

9. Name and Address of Current Registered Agent

Name and Address of New Registered Abent

i "Hwha&b J -

A Z REGISTERED AGENT CORPORATION

T oo

2601 S. BAYSHORE OR. %2| Sgasgras o b igr e Leon Py

STE. 1600 53
MIAMI FL. 33133 =) .._ -
o I (PoCa|GaPles FL "5
11. Pursuan iq mtytes, the above-named ¢ rporatlon submits this statement for the purpcse of changing its registered
office o} reiste(eg agekt, R ! i . Su & : htion's board of directors. | hereby accept the appeintment as registered
agent. | wpd E of, Sg )
SIGNATURE K 4 yi 2'/4 3[ T
i, ly'pod of printad name of registered agent and tltls if applicable. (NOTE: Registared Agent sig; required whan reil ing)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [] DELETE 11TILE [JChange [ Addition
NAME SHALHUB, DON S. 12 NAME
streeTanoress| 7100 W, 20TH AVE., # 414 13 STREETADDRESS
CITY-ST-2P HIALEAH FL 14 CITY-ST-2P
TME AS {3 DELETE 24 TNLE [Change [ Addition
NaNE WILSON, JUSTIN T 22 NAME
.sTreeTADoRess| 2601 S BAYSHORE DR, SUITE 1600 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-ZIP
TME [ DELETE _Ja1TmE [JChange  [] Addition
NAME 32NAME ‘
STREET ADDRESS 1.3 STREET ADDRESS
CITY- 8T-ZiP 34. CITY-ST-2IP
TME ' [J DELETE 417TMLE OChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-ZP
e [J DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P ‘ 54 CITY-ST-2IP ‘
TME [ DELETE 6.1TME [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP ‘ 6.4 CITY-ST-2IP

14. ( 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 information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of th@prporation of tha-receiver or trustee empowered i execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

; s
;
(i)

Attachment with a address, with all other like empowered.

SRecto afaln S5 53

GNATURE AND TYPED OR PRIN NE OF slsﬂfNG FFICER owECTOR
I. =z P N U

[aytima Phone #

. CR2E034 {11/98) .—

-

PR}



