FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J84951 04-14-2008 90037 011 ***150.00

1. Entity Name

SHALHUB MEDICAL INVESTMENTS, INC.

Principal Place of Business Mailing Address
7100 W 20TH AVE 3326 PONCE DE LEON BLVD 40 0 674 1 6
#414 (ORAL GABLES, FL 33134 US T :

HIALEAH, FL 33016 US

TS TR [ IR LSRR EAARARER AR
2800 Ponce De Leon Blvd,2800 Ponce De Lecn BlwvAd.

Suite, Apl. #, etc, Suite, Apt. #, etc.

03262008 Chg-P CR2E034 (12/06)
#140 #140

City & State City & State 4. FEI Number Applied For
Coral Gables,F1l Coral_ Gables,F1l 59-2845347 Not Applicable

Zlp Country o Country 5. Certificate of Status Desired O $8.75 Additional
33134 Miami-Dade 133134 Miami -Dade - Fee Required

6. Name and Addross of Current Registerad Agent 7. Name and Addrass of Now Registerad Agant

Name

TAHAN, MICHAEL J

3326 PONCE DE LEON BLVD. Streel Address (P.Q. Box Numbet is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famitiar with, and accept
1he obligations of registered agent.

SGNATURE .
Signature, lyped o prnted name of regislenad agenl and o i applicable. . (NOTE: Registerad Agent signalure requrred when remsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Added o Fees
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST v O elete e O] change [ Additon
NAE SHALHUB, DON §. 3 NAME
STREETADDRESS | 7100 W. 20TH AVE . # 414 STREET ADDRESS
CITY-ST-2P HIALEAH, FL CiTY-ST-2ZIP
mEe o [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2IP CITY-ST- i
TIHE {1 Delete me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -$T-2IF CITY-ST-ZIP
TIMLE [ pesete IMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORAESS
CITy -ST-2IP CiY-S1-ZIP
e T pelete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIty -58-21p CITY-ST-2IP
MLE O oelete TILE [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2i CItY- ST-ZiP

12. I hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate andlithat my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
' as required by Chapler 607, Florida Siatutes; and that my name appears in Block 1G or Block 11 it

DON S. SHALHUB 04/09/2008 (305)446-2600

E OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




