FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000075556 0 04-23-2007 90103 007 ***150.00

1. Enlity Name
FLORIDA MEDICAL INVESTMENT, INC.

Principal Place of Business Mailing Addrass 4 ] 07 6 87 0

2004 NE 49TH ST 2004 NE 49TH ST .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 3 " L.
04052007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE rT— T
. 20-1128927 Not Applicable
5. Certificate of Status Desired 0 ?eae‘;esq lf;g:;"""a'

8. Name and Address of Current Registered Agent

Eor L S | DO NOT WRITE
FT LAUDERDALE, FL 33308 IN TH'S SPACE

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

SIGNATURE
Sigrature, lypad of printed name of ragistered agen and tite it apphcabls. {NQTE: Registored Agent signature required when reingtating) DATE
FILE NOW!I FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS [
TMLE D
HAME BARTOLOME, ELMO v

STREET ADDRESS { 2004 NE 49TH ST
CITY-5T-2P FORT LAUDERDALE, FL 33308

TME D

NAME BARTOLOME, CELILAH
STREETADDRESS | 2004 NE 49TH ST

CITY-51-21P FT LAUDERDALE, FL 33308

TNLE D
NAME SAMRA, KAROELAIT

ADCRESS | 2004 NE 40TH ST :
Z:‘YE-E;T»IIP FORT LAUDERDALE, FL 33308 Do NOT WRlTE

. IN THIS SPACE

STREET ADDRESS
CITY - ST-2IP

TME

NAME

STREET ADDRESS
CETY-ST-2IP

TNME

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr o ea.ampowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aiacke®AT with an address, with-atkather like empowered.

4)r2fog

el
R PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Dala Dayuma Phone #




