+

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P00000079267 2 Secretary of State

1. Enbty Name
SWANSEA MEDICAL EQUITY INVESTORS
CORPORATION

Principal Place of Business Maiting Address
3399 PGA BOULEVARD SUITE 240 3399 PGA BOULEVARD SURTE 240
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

IAORCNCA A O

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . P& Nomoer

Applied For
65-1038738 , Not Applicaile
) $8.75 Additional
5. Certificate of Status Desired E{ Fee Required

€. Name and Address of Current Registered Agent

GALGANOQ, JAMES V
SSQQGPGA BOULEVARD SUITE 240 Do NOT WRITE
PALM BEACH GARDENS, FL 33410 |N TH'S SPACE

B. The above named entity submits thus statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbhigations of registered agent,

SIGNATURE
Sigralure lyped or prnted name of regrslered agent and litke # aoolk acle [NOTE Registered Agent sigrature required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contebution. (0  AdcedtoFees
10. QOFFICERS AND DIRECTORS [
TN P UOGA00 142302
HAME SINA, MALCOLM S 430/ 34-30045-018 153,75

STREET ADDR:SS | 3399 PGA BOULEVARD SUITE 240
CifY-§1- 20 PALM BEACH GARDENS, FL 33410

TIILE ST

NAME, GALGANDQ, JAMES V

STREET AGDRESS | 3399 PGA BOULEVARD SUITE 240
CITY-S1. 2P PALM BEACH GARDENS, FL 33410

HNE
NAME
SIREET ADDRESS

o i av DO NOT WRITE

ot IN THIS SPACE

STAEET ADDRESS
CITY-S1- 2R

NIE

HAME

STREET ADDRESS
CiTr-st-2p

e

NAME

STREET ADDRESS
CiTY-ST 2P

12. i hergby certify that the infurmation supplied wilh this hling does not qualfy for the exemption stated i Section 119.07(3)(0), Flarida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or rustee e powered to execute this report as required by Chapler 607 Florida Statuies, and that my name appears i Block 10 ar Black 11if
changed, or on an attachment with gr.add v ke empowered

SIGNATURE:

O UR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥




