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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secre‘[ary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000038942 (4)

1. Corporation Name

MINIERI MEDICAL INVESTMENTS, INC.

A O RO

Principal Place of Busingss Mailing Address
26856 U.5. HIGHWAY 19 NORTH. SUITE 100 29656 U.S. HGHWAY 19 NORTH, SUITE 100
GLEARWATER FL 34621 CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2, Pringipat Place of Business 2. Malling Address 4, FE} Number Applied For
21] 26 583376165 Not Applicable
Suite, Apt. #, sl Suite, Apt. #, etc. ) $8.75 Additional
: ?zl ;I 5. Certificate of Status Desired i Fes Requirsd
. City & State Cily & State 6. Elsction Campaign Financing $5.00 MayBs
i |23 —2;| Trust Fund Contribution M| Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Pol2e El E —:w—l Parsonal Propeny Tax due June 30, Oves ONo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
MINIERI, CARL 0
20656 U.S. HIGHWAY 19 NORTH, SUITE 100 82| Streot Address (P.0. Box Number is Nol Acceptable)
CLEARWATER FL 34821 .
N 3

. 84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Stalules, the above-named corporation submiits this statement for the purpose of changing s registered

office or registered agertt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura, typed or printed name of tegistered agent and lithe i applicable {NOTE nglslsreu Agen| s:gnature required when reinstaling) DATE p

: 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| Tme D T peLETE l 11 TNLE T Change LT Addtion | =

NAME MINIERI, CARL 12 NAME §

sireeraooress | 20656 U.S. HIGHWAY 19 NORTH, SUITE 100 1.3 STREET ADDRESS i

gIy-51-2Ip CLEARWATER FL 34621 14 GITY-5T-7¢ &

Tme [ ceete 21 TNLE T Jchange [ Addition |©

NAME 2.2 NAME

STREEY ADORESS 2.3 STREET ADDRESS

CITY-S1- 2P 2. 40ITY-5T- 20

THLE L1 DELETE 1 TLE [T change .1 Addition

NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

ITY-ST-2IP 34, CITY-ST- 21

TILE L] DELETE 41TInE [ change L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET AIDRESS

CITY-ST-2P 44 CITY-ST- 2P

TITLE [T DELETE 5.1 TITLE CJchange [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IF

HTLE L1 oeene BATITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 61 STREET ADDRESS

GITY-ST-2P 8ACITY-ST-7P

14. ! hareby cerlify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporga h eiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chan
P Y Y-

SIS RIA" Y™ IIEOT .,



