2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | - FILED
DOCUMENT # Ja4sst T e Apr 19, 2005 08:00 AM

1. Entty Name Secretary of State
SHALHUB MEDICAL INVESTMENTS, INC.

Principal Place of Business -~ Mailing Address -
7100 W 20TH AVE - - -3326 PONCE DE LEQN BLVD

#414 CORAL GABLES FL 33134

LH}ISALEAH FL 33016 us

2. Principal Place of Business

It

Il

|

I

3. Mailing Address : l

Suite, Apt. #, etc. — . Suite, Apt #, elc. ' 18t MOORE CR2E034 (10/04)
City & State T City & State o 4. FEl Number Appiied For
59-2845347 Not Applicable
- - ——— — = - c ; y 4
Ze Country e ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— - Name — ;

g‘g;éA PNbMICCEHéIEEILéON BLVD. Street Acidress {F.0. Box Number i Not Accepiable)
CORAL GABLES FL 33134 ———

City ’ B FL Zip Code

8. The above named entily submits this statement for the purpose ofchanglng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the shligations of registered agent.

SIGNATURE — = . e
Srigaature, typad o prritad name o rsg’s(sled agent and i ¥ soplestle (NOTE Registeras Agant signature faguired when mirstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Departmeant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, __ DFFICERS AND DIRECTORS : M. ) "ADDITMIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

13 DPST T Delete mE [ change [ Addition
NAME SHALHUB, DON 5. NAME

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

ciy-si-aiF - (HIALEAHFL __ 7 OIFY-51- 2P

e o ) - O Defete TTLE Clchange T Additien
e i UNNT31 6427

SIREET ADDRESS STREET ADRRESS 04/ 19/05-80074-0(8 15000

ciry- S1- 2P CITY . ST- 2P * "

e - - - T Delele e ' ClcChage [ Addition
MAME NAME

STRCET ADDRESS STRFET ADDRESS

CIrY S 2P CHTY ST- 7P

THE o S o O Delets E ' ) Clchange [ Addition
NAME HAME

SIREET ADDRESS ] SIREE ) ADDRESS

cliy S1.21P CUTY-ST- 2P

MLk S - T pelete e ’ (| Cflange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7p CIFY-ST- 2P

un R : T oelete TLE S T [Tchange [ Addition
NaNE NAME

SYAEET ADDRESS STREET ADDRESS

CITY-S1-2ip COTY-ST- 2P

12. | hereby certify that the inforhation supplied with fHiE T ﬂmé; does not quAllly for the examption stated in Section 119.07{3), Florida Statites. | further certify that the information”
indicated on this report or supplemental reportis true and accurate and that my signature shall Mhve the same legal effect as if made under oath, that | am an officer or director
of the corporation or thée receiver or trustae empoweared to execuie this repok,as reguire ptar 807, Florida Statutes, and that my name appeats in Biock {Qor Block {1if

changed, or on an attachment wit address, yith all other like emjpo
i_\ (o)
SIGNATURE: — 44L-2L0b
SIGNATURE AND TYFED OR PRINTED NAME DF ‘ilam OFFICER OR DIRECTOR

Dayhme Phong ¥




