MAY 1 IS $225.00

PRORIT
CORPORATION

ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

MED-INVESTMENTS, INC.

P93000052023 (7)

# 602

Principal Place of Business

1640 W. 49 ST,
HIALEAH FL 33012

Malling Address

1640 W. 49 ST.
# 602
HIALEAH FL 33012

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
B 07/26/1993 07/14/1995
2. Principal Piace aof Business ia. Mailing Address 4. FEt Number Applied For
1] ) 2] 650435926 [~ [Not Appicabie
Sulte, Apt. 4, etc. |, St Ant ol 6. Cortificate of Status Desied [ $8.75 additional
22 27]_ ) Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 may Be
r2—31 28] Trust Fund Cantribution Added to Fass
Zip Country 2 Country 8. This corporation has liabifity for intangibie tax under s 199.032,
EI 2a El ?ﬂ Florlda Statutes O ves EINo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SERRANO. RAFAEL J 82| Street Address (F.O. Box Number is Not Acoceptabie)
1840 W. 49 ST.
# 602 83
HIALEAH FL 33012 84] City Zipy Code

FL |

11. Pursuant to the provisions of Sections BO7 0502 and 607.1
or registered agent, or both, in the Stale of Flarida. Such ChEIﬂ_CF]e was authorized by
familiar with, and accept the abligations af, Section 6070505,

lorida Statutes.

508, Florida Statutes, the above-named corp

cration submits this staternent for the purpose of changing its registered office
the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

SIGNATURE _ . e e e
Sigriature, lypeid or prnterd nan e of regrstered agent and tite If @2 oncatle (NOTE: Registorad Ager! sig7alure raquired when renstat ng! DATE
12. OFFICERS AND DlHECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I OELEIE 1.1 TTLE [J Change [ Addition
NAME SERRANO, RAFAEL J 1.2 RAME
STREET ADDRESS 1840 W. 497H ST., # 602 1.3 STREET ADDRESS
CTY-51-2P HIALEAH FL 33012 14 CIFY-51-2IP
ITLE P [ DELETE 2 1TITLE [ Change [ Addition
NAME BERTI, ALDO F T2 NAME
STREET ADDRESS 1321 NW. 14 ST., # 400 23 STAEET ADDRESS
GITY-57-2IP MIAMI FL 33125 2450Y-51-2¢
TITLE T8 [10ELETE 3.1TLE - [] Change [T} Addition
NAME JOY, JOSE L 32 NAME
STREET ADDRESS 1321 NW. 14 8T, # 400 33 STREFT ADDRESS
CiY-§1-2 MIAMI FL 33125 , 34C0Y-57-2P
TILE VP [IDELETE 4 1TITLE ] Change [ Addition
HAME LOURENCO, ANTONIO 4.2 NaME
STREET ADDRESS 1321 NW. 14 ST 404 43 SIREET ADDRESS
GITY -51- 2P MIAMI FL 33125 - 44 LIY-ST-7P
HILE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS & 3 STREFT ADDRESS
BTy S7. 2P 5407y ST-2IP
TILE [JDELETE B 1TILE [J Change [ Addition
RaME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51- 21p B4CITY-ST-2

14, 1 do hereby ceni
certify that the information
path; that 1 am an >
appears in Block 12 or

SIGNATURE:

that the information supphed with this filin
indicated on this annual report or supplemental annual rey
direclar of the corporabion or the receiy
13 f changed, or on an atlachment wi

25,

AME OF SIGNING OFFICER O/ DIRECTOR

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stattes. | further
port is true and accurate and that my signature shall have the same legal effect as If made under
I truslee empowered 1o execute this report a5 required by Chapler 807, Fiorida Statutes; and that my name

- ’7’ ::/ﬁ_._ﬂes

;) 223814,

Daytinw Phone #

CR2E034 (12/95)




