]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT # y
1~ Enty ame P99000099042 Secretary of State
TEXARKANA MEDICAL EQUITY INVESTORS CORPORATION - 05-24-2002 90555 045 ***158.75
Principal Place of Business Mailing Address
3399 PGA BLVD 3399 PGA BLVD T
STSE 240 STSE 240
e e II II“'I "“”I “ "m "“I IIM "Hl u“”lm "m 'ml "l”"]
2. Principal Place of Business 3. Mailing Address H " ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
65—0992040 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired =g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— —— e o Zal o == e e el=Name=— - o oo — o - e
GAL 0’ JAMES V Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD
STE 240
g
PALM BEACH GARDENS FL 33410 i FL [ cous
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or grinted name of registerad agent and tite if applicable. (NOTE: Registered Agen signatura required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect am Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 o $ rzzilz:n%ag ::t‘rigt:ulig: neing O fi‘lgﬂoh'l:‘zsee
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelele TILE [d Change [ Addition
NAME (GALGANO, JAMES V NAME
street anoress | 3801 PGA BLVD, STE 510 STREET ADDRESS
orv-si-ze | PALM BEACH GARDENS FL 33410 CNY-ST-ZiP
e v [T Delete TIMLE [T change [ Addition
NAME DUCAT, LAURENCE A NAME
STREET a0oRess | 3801 PGA BLVD, STE 510 STREET ADDRESS
are-st-2p | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
me o | 8T .. i = nee  Obelete o fE )l e o cve eewe — - —JChange [ Acdition
NAME SINA, MALCOLM S NAME
STREETADDRESS | 3801 PGA BLVD, STE 510 STREET ADDRESS
crv-st-2r | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P
THLE O Detete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac twith an address. with all other ITka amnowaradd. S
3 ' TaMES U~ b f7 om0
SIGNATURE. Ll Hortoz __(se1)v/—roor

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytima Phone #

AZ 71QConN |

A

CR2E034 (9/01)




