FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000075556 04-21.2006 901 16 008 ***150.00
1. Entity Name ’
FLORIDA MEDICAL INVESTMENT, INC.
Principal Place of Business Maiting Address
AHFINEROTHTERR ABTSNE20THTERR
FHRUDERDALE-F£-33308 F-ABERBALE-H—33308 20014469
S — S— I
2004 NE Y44, St . 2004 nE Ytk S,
Suite, Apt. #, atc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
Qity & State City & Stata 4, FEI Number Applied For
Ft Lqu Jqdale_ FL E lavderdale FL 20-1128927 Not Appiicable
gigao% Coﬁ’ys A 2533 CE C&untry A 8. Certificate of Status Desirad O . ?g'gasq:;‘:;ﬂm’
8. Namo and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
BARTOLOME, ELMO V Bartolome, Elmo v
4875-NEZOTHFERR Street Address (P.Q., Box Nurmber s Not Acceptable)
F-AUDERDALE FL-33308 200U NE Yath
City Zip Cod
Ft lavderdale FL | %550

8. The abave named entity submits this statem
the obligations of reg

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Elme Praidolome LIIHIOA

prindsd name of regrstered agant and Uile f applicanla. {NOTE: Regrtarad Agent sigriatre rédquired whan nenstatrg) BATE

FILE NOW!!! FEE l's $150.00 9. Election Carnpaign Financing $5_00 May Be

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D 7 Deleto TME (A Crenge [ Addition
A BARTOLOME, ELMO V NAME Badolome, Elmo v,
STREET ADDRESS | 57 HELENECIR STREEVADDRESS | 9 Qo VE U4 OF
CITY-ST-2P BOYNFGN-BEASH—F=-33437 CTY-ST-2P (=9 i‘lnﬂﬂfdm!: = { 33 3¢ )
mme D [3 Deleta e b Monange [ Addition
RAME BARTOLOME, DELILAH NAME ﬁﬂr{‘o’ome, w ,[q L'
STREET ADDRESS | 4486-GALT-OGEANBDR-BUITE10 STREETADBAESS | 39y i¢ o yatby G-
oTv-sT-2p | MTAUDERDACE, P—35908 oY-5T-2P L
mE D [J Delete e b A Change (] Actlition
NAME SAMRA, KAMEWIT NAME Samza, lamel ; ot
STREET ADDRESS | 4875 NE20THTERRAGE STREET ADDRESS 2004 NE h g
GNY-ST-2F | FORF-LAUDERBALE- 93368 on-s- | EE (e dale L 33308
TILE [ petete TILE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-$F-2P oTY-ST-2°
nne (1 Detete TME O Change [ Addition
HAME ) HAME
STREE! ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2P
TITLE [ Detete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP oITY-ST-ZP

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stes ernpowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme dress, with er like empowered,

SIGNATURE: Elmo Pedolome 4/ ll/oé

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Caytina Prone #




