SECONLNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (FF DISSOLVED, MINIMUM AMOUNT DVE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁoﬁi‘fﬁ‘éﬁ% Sondre 6. Mokthan - S cp 09 1998 &:00am
N Secretary of State
: v on comemToNs Secretary of State

1998

DOCUMENT # Pg3000052023 (7)

MED-INVESTMENTS, INC.

RO O

ﬁ“ﬁéﬁi}imdress

1840 W, 49 8T, 1840 W. 49 8T,
¥ 602 # 602
HIALEAH Ft 33012 HIALEAH FL 33012 0O NOT WRITE IN THIS BPACE
3. Date Incorporated or Clualified
J— 07/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 )  [24] 650435926 99 Not Applicable
Suite. Apt #, elc. . Sulte, Apt. ¥, ete. 5. Certificate of Status Dasired D $8.75 Additiona!
;;[ 27[ Fee Required
City & State | City & State €. Election Campeign Financing $5.00 May Be
m B 2;‘ Trust Fund Confribulion ) Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m zﬂ o 29] 30 Personal Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name ang Address of New Reglstered Agent N
SERRANO, RAFAEL J B Name  AnGaAR) LETASL 1.0,
1840 W. 49 ST, 82| “Streel Addrgss (0. Box Nur;\‘tﬁr s Not Accoplablo)
¥ 602 4300 AT 120
HIALEAH FL 33012 83
B4| City . ) 85| Zip Code
MR BENCH- FL |*| 5750

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abaova-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the Siale rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenti as repistered
agent. | am (%\. ang accepl (e ablk

; of, section 607.0505, Florida Statulgs. .
P RO e AP ¢/30/

SIGNATURE Sigraflure, Typed or prinled name of regisinred agent and titght appidhble. (NOTE: Regislered Agant signaturs required whan rainstating) T DATE[ hd
12, L OFF_ICERS AND DIR_E_(}TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Ipecere 13 TTLE ADPU AR LEOASTY, oD E Change (| Additan
> e [ e
STREET ADDRESS 1.3 BTREET ADDRESS - . -
CITv5TZP MIAM FL i 1A GITY-STZIP Muktd BEACH FL. 3314y TRANSORET
TME P () oeieTe 2ATIME T crange [ Addiion
NAME BERTI, ALDO F 22 NAME
srreeTAnoress | 1321 NW. 14 ST., # 400 23 STREETADDRESS

33125 L 24 CITY-ST-ZP ~
e D B oeLete 34 TME &L Lovdae Lio ] change (3 adaiion
NAME ROWMND PRICHARD MD 3.2 NAME 132) L. Y ‘7*.(.’;'__ SQLPW
sreeTaooress | 1400 NW 12TH AVE 33 STREET ADDRESS . . . — -
cITY-ST-2P MIAMIFL o 34 CITYSTZIP Mg £ ’ 3325 ]
TITLE D E DELETE 41TITLE me:s dd/t—‘?z}"M.d:() FIRYY . —D Changs GAAddihon
NAME STEVEN MACLAUGHLAH 4.2 NAME 132/ M. YT S 7_’
streeTanoress | 1400 NW 12TH AVE 43 STREET ADDRESS b ) VICE (P30 T
CITY-STZP MIAMIFL - . 44CTYETZP Khdqy Fe, 3325 ,
TIE [Jorere 51TME T crange [ Addiion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY.ST-ZIP ~ o 5.4 GITY-ST-2IP
TE [ ) peiete BATITLE 1T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2IP 6.4 CITYST2P

SIGNATLIRE:

14, | hereby certify that tha Information supplied with this filing doas nol gualify for the examplion stated in section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on thls annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or diréclor of the corporation or the receiver or frustee empowered 1
in Block 12 or Block 13 if chengead, or on an atlachment wilth an address.

AR s L e 4 y—

xecute this reporl as required by Chapter 807,

forida Statutes; and that my name appears

3//0 /9 ¥ Ak 2470

CRZEQ34 (5/98)



