FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000075556 05-02-2005 90539 048 ***150.00
1. Entity Name )
FLORIDA MEDICAL INVESTMENT, INC.
Principal Place of Busnass Mailing Address T T e
4875 NE 20TH TERR 4875 NE 20TH TERR
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
T eSS MYREERAEAU O AR AR AAIN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P C.R2E034 (10/03)
City & Stiate City & State 4. FEI Number Applisd For
20-112a%9a°7 Not Appilcabla
Zp Country Zip Country 5. Ceriificata of Status Desired 0 ?gzesqt‘:?:fim'
8. Name and Address of Current Registered Agent 7. Name arxi Address of New Registered Agent
Name

BARTOLOME, ELMO V
4875 NE 20TH TERR Street Address (P.Q. Box Number is Nol Acceptable)

FT LAUDERDALE, FL 33308

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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatra, typad o priiad neme of regwtered agent and ttie d appicabia. {NCTE: Regsiorad Ager signature requirad whon 18insiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TIE D [T Detete TME DOcrnge [ Addition
RAME BARTOLOME, ELMO V NAME
STREET ADDRESS | 5447 HELENE CIR STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH, FL 33437 CIFY- 8- 2P
TIILE D [ palete TINLE O cChange ] Addition
RAME BARTOLOME, DELILAH NAME
STREET ADDRESS | 4100 GALT OCEAN DR SUITE 910 STREET ADDRESS
orv-sT.zr | FT LAUDERDALE, FL 33308 CITY-51-ZIP
me 01 Delete TITE D ClChange  [Adwion
HAME NAME SaMEAR KAMELITT
STHEET ADDRESS STREET ADDRESS | ¢4 8 7.5 MEL 204w
Ciry-5t-2 em-stze | . LAUD SLORVE, FL. 3330¥
TmE O Delete e ' Clorage L Adddion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
Tme O Delete TIE CdcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIF
TMLE O Delete TLE Oichange [ Addition
NAME NAME
STREET ADBRESS SIREET ADORESS
CITY-ST-2IP Ciy-51-2IP

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. 1 further certify that the information
indlicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the recelver or trustee empowered to executa this repoit as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ress, with all other like empowered.

Himo V Ladolom e 4/20/@;: 9c¥-95¢ -9300

AE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE




