2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) SCSI; 08,2003 8:00 am

cretary of State
DOCUMENT #  P0O0000079267
1. Entity Name OOO 00 6 09-08-2003 90313 027 ***550.00
SWANSEA MEDICAL EQUITY INVESTORS CORPORATION /
Principal Flace of Business Mailing Address £
3393 PGA BOULEVARD SUITE 240 3399 PGA BOULEVARD SUITE 240
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I S AN AT VAR

Suite, Apt. #, etc. Suite, Apt. #,etc. ["CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1039?38 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Haglstered Agenl 7. Name and Address ol New Heglstarad Agen!
= = — =T = S T TName =S = =
GALGANO, JAMES V
Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BOULEVARD SUITE 240
PALM BEACH GARDENS FL. 33410
,r";. ‘ City FL Zip Cade

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 Florida. | am familiar with, and accegt
the obligations of registered agent.
'y B

.

SIGNATURE

Signatura, Iy‘ped'ur pr\“]{!ed name of registered agent and litle if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
At Septomber 10,203 oo i b 57500 S Cormor ey $5.00 oo
Make Check Payable to Flotida Department of State '
10, - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TITLE (1 change [ Addition
NAME SINA, MALCOLM S HANE
sTReeT noress | 3399 PGA BOULEVARD SUITE 240 STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
e VP ol i Delete i O Change [ Addition
NAME DUCAT, LAWRENCE A . NAME
sTreeT aooRess | 3399 PGA BOULEVARD SUITE 240 STREET ADDRESS
Cmy-87-2p PALM BEACH GARDENS FL 33410 cITY-ST-21p
TITLE ST 7 belete TILE [ Crange [ Addition
NAME GALGANO,-:JAMESV T - e T T o - —— - -
sTREET ADDResS | 3399 PGA BOULEVARD SUITE 240 STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-ST-2P _
TIHLE ] Delete TITLE Cchange O] Addilian_|
NAME . NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {7 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y -ST-2IP CITY-5T- 2P
TITLE ] Deleta TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemplion 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 corperation or the recelver or trustee empowered 10 ex&cute this report as required by £hapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ike empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR.

%Af S e~ pRoo

Date Daytima Phone ¥

AV 9821800

CR2E034 (4/03)



