FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

¢|  conpomaTon FLORDA DEPARIVENT O 14Tt Jun 10 1997 8:00am
é‘: ANI\JUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

Fl 1907
:| POCUMENT # PB000038942 (4)

1. Corporation Name

MINIER! MEDICAL INVESTMENTS, INC.

A

.- | Principa’ Place of Business Mailing Address
{ 20856 ).6, HIGHWAY 19 NORTH. SUITE 100 28656 U.5. HIGHWAY 19 NORTH. SUITE 100
¢ | CLEARWATER FL 34821 CLEARWATER FL 345211512
3. Date incorporated or Qualified 3a. Date of Last Report
'. £. Principal Place of Business 2a, Mailing Address 4. FE} Number Apptied For
- a1 28] S9- 3324145 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, elc. iti
D A P 6, Cerlificate of Stalus Desired O $8.75 aaditonal
22 ;' Fee Required
City & State City & State 6. Claction Campaign Financing $5.00 may Be
. |23 m Trust Fund Cantribution ] Added to Fees
: Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 26] 30 Florida Statutes [1ves o
: 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
; L
. MINIERI, CARL 81) Namo
i m u's' WAY 19 Nonm' SU”E 100 82| Streel Address (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34621
83
. B4| Cily FL 85| Zip Code
11, Pursudni to the proy of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registored

office or registereglage, ortkoth, inhe Slgte of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registorec
g P g

r - agent. | am famipar wit a waantibn ofligations of, Section 607 0505, Floricla S1atates.
| SIGNATURE . Pry _— ™ i . ‘ : —
Soratbne s o o XF farma AT AT T f \ppliceble __”  NOTE: hogstoron Agert sinaiurs reaured when rensiaceg) BATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE D ] oELETE LATITLE E Change [ Addition &
HAME MlNIEﬂi, CARL 1.2 NAME §
staeer Aporess | 20658 U.S, HIGHWAY 19 NORTH, SUITE 100 135THEET ADDRESS o
orv-st-ze | OLEARWATER FL 34621 1 4CI7Y-51-ZPP &
TMLE L1 DELETE Z1TITLE T Change L] Addtien |O
NAME 22 NAMI

y STREET ADORESS 23 STREFT ADDAESS

o —— 2.4 CiTY-8T-1P

£ TITLE LI DELETE 11TMLE [ Change i F Addition

; NAME 232 HAME

} STREET ADDRESS 33 5TREET ADDRESS
CATY-5T- 2P 34, CITY-§1-21P
TILE [ DELETE 41 7LE [T ¢hange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-$1-2P 44 CITY-S1-719
TITLE ) OELETE 5.1 TNLE [ change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE ADDRESS
CITY- §T-21p 54 0ITY-S1- 2P
e LT DELETE 61TiTLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S¥-21P BACITY-51- 2P

14. 1do hereby certify that the information suppliad with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, ! further certity that the
Information indicaled on 1his anMwal rgpgrl or supplemantal annual report is true and accurate and thal my signature shall have the same lega! offecl as if made under cathy; {hat
| am an officgr of director of the coxforajon or thayecejugr or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13,4 chi , n atta¥hmgnt with an address,

R R W I | e tf b o - EASY s Y sa



