2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  POO000084309 cretary of State
1. Entity Name 09-08-2003 90313 028 ***550.00
FLORIDA/GRANBURY MEDICAL EQUITY INVESTORS CORPOR
ATION /
Principal Place of Business Mailing Address < - -
99 PGA BLVD 3399 PGA BLVD ivasrs
SUITE 240 SURE 240 .
i —— ARC AR A
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. . Suite, Apt. 4, eto. [#1" CHECK HERE IF MAKING CHANGES

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

’ 65—1%1390 Not Applicable
&p Gountry dip Country 5. Certificate of Status Desired | $8 75 Additional
) - Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Flegistered Agent
Name

GALGANO’ JAMES V Street Address (P.C. Box Number is Not Acceptable)

3399 PGA BLVD

SUITE 240

PALM BEACH GARDENSS FL 33410 iy FL | Zp oo

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 accept
the obligations of register_ed agent.

SYaNATURE i
Signature, typed_or punmed name of registered agent and titla if applicable. {NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 . o
) : 9. Elect] Fi
After September 10, 2003 Fee will be $750.00 Trﬁg::zn%agn;a;?;mi:: rene [} ffaﬁ%”ﬁ?éf ©
Make Check Payable to Florida Department of State ‘ )
10. . * *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P wit 7 Detete ME ‘ [ cChange [ Addition
NAME GALGANO, JAMES V . NAME
streer aooness | 3399 PGA BLVD STE.,#240 STREET ADDRESS
on-s-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-2IP ‘
T VP " [ HDelete L [J Chenge [ Addition
NAME DUCAT, LAWRENCE A ‘ NAME
STREET ADDRESS | 3399 PGA BLVD STE.,#240 ’ STREET ADDRESS
cmv-st-2¢ | PALM BEACH GARDENS FL 33410 _ CITY-ST-2IP
THLE K T T Ooekes ME ’ T T T T T Ochange [T Addition
NAME SINA, MALCOLM § NAME
STREET ACDRESS | 3389 PGA BLVD STE. #240 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 , CITY-37-2P
TITLE " O Delete A e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiF ’ CITY-ST-7IP
TMLE 1 Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP - CITY-ST-IIP
TTLE [J Dalete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
siGNATURE:  SIGNATURE REQUIRED 2by it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR

AV 6921800

CR2E034 (4/03)



