FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR), ¥
DOCUMENT # J84951 / Secretary of State

1. Entity Name 05-10-2002 90015 006 ***150.00

SHALHUB MEDICAL INVESTMENTS INC.

ey

) ‘ ; 359%
,DO NOT WRITE IN THIS SPACE BODI3b

2. Principal Place of Business 3. Malling Address
7100 W. 20 Ave. . 3326 PONCE DE LEON BLVD.
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
414 ‘
City & State City & State 4. FEl Number Applied For
HIALEAH, FL. . CORAL, GABLES, FLORIDA 59-2845347 Not Applicable
3220 16 CO:J”;’A 32 g 134 Courgys A 5. Certificate of Status Desired Od geg';g lﬁgg“c’"al

7. Name and Address of Current Registered Agent

Name
MICHAFL J. TAHAN

DO N OT WRITE Stre&té%jréassggﬁé?urgnﬁr isﬂ%g:ﬁeplﬁti!f)vn
IN THIS SPACE ]

City

CORAL GABLES, FL | “43%34

8. Ths above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, |

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
o - f . January 1 - May 1 Fee is $150.00
. Thisch ticn ligible t t ts Intangible h . \ . )
 Tax g rncomentad s e o After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 vy 8
See crite iq n back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. d Added lo Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
TITLE TITLE S
NAME NAME §
STREET ADDRESS STREET ADDRESS fis)
CITY-5T-2P CITY-ST-2P 505
TITLE DPST i léx
NAME NAME Q
STREET ADDRESS 'Sllil 01 ALHUB, DON S. STREET ADBRESS
CTY-ST-2P 0 W.20 Ave.,%#414 CITY-S7-2IP
NIYATFEAIL A ol s Yot ¥ s B I d
T IAGEAHTFLS 33010
TITLE " - TITLE - . - o .
NAME NAME

e s . DO NOT WRITE
| e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE TILE

NAME ' NAME

STREET ADORESS STREET ADDRESS
ory-st-zp |- OIFY-ST-2F
TIME ME

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-5T-2IP /'} CHTY-ST-2IP

13. [ hereby certify that the information supplied with this filing degs not glality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acfuratefnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusies {mpowered to gxecuie this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with ali otfer like' ermpqwered f. . )

SIGNATURE:

(305)446-2600

Daytima Phong #

DON S. SHALHUB, PRESIDENT 4/24/02

SIGNATUR pPME OF SIGNING OFFICER OR DIRECTOR Date




