2000 UNIFORM BUSINESS REPORT (UBR) | FILED

I i g

DOCUMENT # P99000099042 2 Jun 12,2000 8:00 am

TEXARKANA MEDICAL EQUITY INVESTORS CORPORATION Secretary of State
06-12-2000 90032 039 ***558.75

Principal Place of Business Mailing Addrass

3801 PGA BOULEVARD #510 3901 PGA BOULEVARD #510

PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410-2757

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE

T B e = Appled For [

o5 -049 2,040 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M ?g.;?ql??etﬂtional

7. Name and Address of New Registered Agent

Nam
james V. Galgano

6. Name and Address of Current Registered Agent

HAMBY’ LOUIS L IH Street Address (PO, Box Nutber is Mot Acceptable)
321 ROYAL POINCIANA PLAZA 386} P6-A vl . Suiks S0
PALM BEACH FL 33480 ’

i ; ip Co
o Pacm beiew Gordamo FL Zf%stﬁo

8. The above named entity

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L/ [50

SIGNATURE

Sigﬂalqu or printad name ol registered agent and title it applicabla. {NOTE: Registerad Agent signature requirad when reinstating) L4 D&ﬂ’ E
i V74 o ) .

9, This _c'orporanfé(s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian I Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, _ _OFFIGERS AND.DIRECTORS ; 2= - ADDITHONS/ CHANGES TO-OFFIGERS ANDEHREGTORS IN-11 ]
e 0 Delete e S O] change  [¥/ Addition
NAME NAME | Sones V. 5A/qav0

STREET ADDRESS STREET ACDRESS [ BF Oy PéA S, Huilr 510

GITY-5T-2P CITY-ST-21P 704-071 Besch Caedlans, Pr33410 .

TNLE O Delete TILE V4 [ Chenge ™ Addition

NAME NAME Laturevce A Dutsr

 STREET ADDRESS sTReeT AnoRess | SRS ¢ PEA Bl , Sudily S0
CITY-ST-21P CITY-ST-21P Yocm Bavcw Larctans, 7r 33410 .
TITLE O Celete TIILE S/ 7‘ g O Change  [hadiion
NAME NAME /Malcoem S SN
STREET ADDRESS STREET ADDRESS | 380 PoA Sivel, S u—‘-ﬂ Sr0
CITY- $T-2P CITY -5T-21P Wa ey LBsacw Garoens, 2 38410
TITLE [ velete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
TNLE ) [ Delete TILE [ Change [ Addition
[T I s e oo el NAME- - - e - el e
STREET ABDRESS STREET ADDRESS
CRY-57-2P CY-51-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. ) hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver gpATOstee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment ywif agf address, with gisther like empowered.

/‘
SIGNATURE:

?druns AND TYPGHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é////-m/ Bo/- & /- PF00D

/ Dawe Dayume Phone ¥

—

e L

,,
2
dl

CR2 i34 (3



