2000 UNIFORM BUSINESS REPORT (UBR)

v

CR2E034 (9/99)

1. Entity Name May 01, 2000 8:00 am
SHALHUB MEDICAL INVESTMENTS, INC. Secretary of State
05-01-2000 90546 006 ***150.00
Principal Place of Business Mailing Address .
2601 S. BAYSHORE DR. 7150 WEST 20TH AVENUE
STE. 1600 412
MIAMI FL 33133 HIALEAH FL 330165533
us Us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2845347 Not Applicable
Zi t i . .
" Country 2 Country 5. Certificate of Status Desired (| $8'75 ﬁ.\ddttlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHAN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
3326 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1ills f applicable. (NOTE- Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election € ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $rsgt\Ezndaénoiatlr?bnuﬁ;n:ncm O fcile%q May Be
= . o Fees
{See criteria on back) O Make Gheck Payable to Department of State

11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O3 Delete TITLE Clcrange [ Addition

NAME SHALHUB, DON S. NAME

STREET ADDRESS | 7100 W. 20TH AVE., # 414 STREET ADDRESS

CiTY-ST-7R HIALEAH FL Ciry-£1-21p

TITLE [ Delate TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE Ol Cange T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-71P

TILE O oelete TIMLE [JChange [ Adaition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -51-21P Y2 CIT-SaZ?

13. | hereby certify that the information supplied with this filing g€ g/exemptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Xy and a ignature Shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver grirug g requirecfby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

LR
SIGNATURE: Y20 Don S. Shalhub 4/26/2000 3055573311
E QF SENING'OFFICER QR DIRECTOR Date Daytime Fhana #

- [ 74



