2004 FOR PROFIT CORPORATION

ANNUAL REPORT-IAR) FILED

SOGUMENT # J8a9s1 Apr 28,2004 08:00 AM
1. Entity Narne Secretary of State
SHALHUB MEDICAL INVESTMENTS, INC.
Princlpal Place of Businass Mailing Address B
7100 W 20TH AVE 3326 PONCE DE LEON BLVD
#A14 CORAL GABLES FL 33134
HIALEAH FL 33016 us
us
P A AT A A R R
Suite, Apt. #, etc. . Suite, Apt. #, etc. - MOORE CAZ2EQ34 (11/03)
City & State l City & State B 4, FE1 Number Sé-é8-_45347 ’ :z:}:i?-:z:,
ap Country Zip Country 5. Certificate ot Status Desred | gg.gfqg?:gtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gg;GAPN(')Mé?EHSEE LLéON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
City FL l Zip Code

8. The abave named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aper
the obiigations of reglsiered agent.

SIGNATURE . : R e,
Signatura, typed or printed name of registered agent and title if applicable [NOTE. Registered Agenl sigrature required when reinstanngy DATE
FILE NOW!l! FEE IS $150.00 . . .

Atier ey 1, 2004 Fos wilbe 38000 e e o $500 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECGTORS ] 11, ADD!TIONS!CHANGES'TO COFFICERS AND DIRECTORS IN 1 1:
TITLE DPST [ petete TIME [T Change At
NAME SHALHUB, DON 8. NAME ..
STREET ADDRESS | 7100 W. 20TH AVE., # 414 STREET ADDRESS L0060 1 364E0
cmv-sT-2P |HIALEAH FL CiIY-51-2P o4 291»"?4—55‘313“052 150, 00
T LI oelete TI7LE ] Ghange A
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -§T-7 B o o CITY-ST-2IP
TmE O oeete e O] Crange [ Attt
MAME NAME
STRELT ADDAESS STREET ADDRESS
o -$Y-Ip _ CATY-5T-2P
TIRE 3 pelete TILE [ Change [ Adiic
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T- 29 B ] S B CATY -31- 2P .
TMLE (3 petere e [ Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N . . CITY-§1- 2P
THLE 3 selete TE ' [J Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-S1-2P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exematje
indicated on this report or supplemeantal report is true and accurate and that my signatuge Z)
of the corparaton or the receiver or rusteg empowsraed 1o execuie this repart as regquiptd By C
changed, or on an attachrment with an addresg, with all other jike empowered

SIGNATURE:

{3)0). Florida Statutes. | further certify that the information
e legayeffect as if made under path, that | am an officer or director
, Florida Statutes, and thal my name appears kt&ock 10gr Block 11

Doy K Sustiop, ASoy L2600

i Davime Phane ¥

PR S —— y




