FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DE|

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PAF{TMENT OF STATE

DOCUMENT #

. Corparation Narne

MED-NVESTMENTS, INC.

P93000052023 (7)

Principal Place of Business

140 W. 49 5T,
f B2
HIALEAK FL 33012

Mailing Address

1640 W. #2 BT,
# 602

HIALEAH Fi 33012-2650

OGO GI

3. Date Incorporated or Quaiified

07/26/1993

38. Date of Last Report

06/06/1996

2. Frincipal Place of Business

21

26]

2a. Mailing Address

4. FE) Number

Applied For

650435026

Not Applicable

Suile, Apt. #, elc.

FL|®

Sute, Apl #. Bl ™
‘ ; - - 5. Centificate of Status Desired 0 38'75 Additional
E] 27 Fea Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
_awp Counlry Zipy Courtry 8. This corporation has liability for intangible tax under s. 193.032,
24 [25] |29] 30] Florida Statutes Oves Ono
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
SERRANO, RAFAEL J 81 Name .
1840 W. 49 ST. 82| Street Address (P.O. Box Number is Not Acceplable)
¥ 602
HIALEAH FL 33012 83
84| City Zip Codva

11, Pursuant (o e prowvisions of Sections 607 0602 and 6G7.1508, Florida Stalutes, the &

bove-named corporation submlis this statement for the purpose of changing Tts regnstered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmisiar with, and ascept the ebligations ol, Seclion 607, 505 Florida Statutes.

SIGNATURE e -
. _su_.w s typed o pronted narme g fogastered zgent ard stle I apphcatie. {NOTE- Fegislared Agenl sigralyre réquired when reinstating) DAYE

2. o OIFICERS AND DIREGTORS 7 13, - " ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12

TLE D T DELETE 11 TLE 'alilémb Wichange  TJ Addition
NEME SEHRANO. RAFAEL J 1.2 RAME Ala" .’ L&‘ . H@

st anosess | 1840 W, 49TH ST, # 602 ISTRETADORESS | 9 Wb ooy 1 e 4 ;‘ ' '

orr-sipe | PHALEAH FL 33012 14 CITY-ST- 2P M, Anf FL. %;3b

e P [ T DFLERE 23 TIME [ Change  [_] Addition
NANE BERTI, ALDO F 27 NAME

setr aonness | 1921 NW. 14 ST, # 400 23 STREET ADDAESS

Ppe— TMéAM' FL 33126 o 7 4 CITY-§T-7P [Z/ O

TITLE DELETE 3TLE ; Change’ Addition
PAME JOY, JOSE L 32 NAME i .:;ZI:'J &.‘T‘Z“b ”:p

stveet aoness | 1321 NW. 14 ST., # 400 !3,3 STREET ADDRESS | ) Gh 11 ,w

crv-srze | MIAMIFL 33125 p 3.4 CITY-§T- 2P »ﬁ 4# I3 & L

TILF VP [yYOELETE 41 TILE ¥ Change [ Addition
NAME LOURENCO, ANTONIO 1.2 57&164‘ Miel M&flhl#

sweeraoniss | 1321 NW. 14 ST 401 4.3 STREET ADDRESS N‘OD ” N ,7_ Ak,

arv-sran 1 MIAML FL 33125 wonv-srze | M0 4N 4

TILE T.) DLk 51TITLE [ Change [ Aadition
NAME 5.2 NAME

SIREET ADORESS 5.3 STREET AODRESS

GIFY- $7- 2P i 54 CITY-ST- 2P

e [ petere 61 TILE [ change [ Addition
NabE 6.2 NAME

STREET ALDRE5S 6.9 STREET ADDRESS

CIN-51-710 2 64 GITY-ST-2P

14, 1 do bereby certily inal thp:

| arm an officer or g
appears in Blac

SIGNATUR

At of the corporation or the receivero
it changed, or on an atlask

information supplied with his filing does not qualify

\7"@54@4@ L %’7

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infarmation indicaleg on fhis aoaal report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustee empov;ered to execute this report as requlred by Chapter 607, Floricla Statutes; and that my name

with.gn addrass

Ciate

Daywre Fron: #

0117074

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



