2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT- (UBR) Apr 30, 2003 8:00 am

DOCUMENT # J84951 ecretary of State

1. Entity Name 04-30-2003 90328 030 ***150.00
SHALHUB MEDICAL INVESTMENTS, INC.

Pnpmpal Place of Businass Mailing Address
7400 W 20TH AVE 3326 PONGE DE LEON BLVD 1i1UJUuvunil
#414 CORAL GABLES L 33134
HV\LEAH FL 33016 us
- |
2. Principal Place of Business © | 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59-2845347 Mot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O fg'gesq l.:\ildc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHAN’ MIC L Street Address (P.O. Box Number is Nol Acceptabls)
3326 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!I! FEE IS $150.00 . - )
9. Efection Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O delete TITLE [ Change {7 Addition
NAME SHALHUB, DON S. NAME
streer a0oRess | 7100 W. 20TH AVE., # 414 STREET ADDRESS
orv-st-zp | HIALEAH FL o onysrze
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] osleta TIMLE [J Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE « [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-§1-2P
TITLE O pelete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does pot quahfy for the exempdon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurhtly hat my signatUre Skall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execltd this / bt ag re ired ¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addipss, with all ollsy I
305-446-2600

SIGNATURE: =0 Don Shalhub, President. 3/17/03

™ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (10/02)



