2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000091478 *

1. Entity Name

FLORIDA/LANCASTER MEDICAL EQUITY INVESTORS CORPO

Principal Place of Business

3801 PGA BOULEVARD. SUITE 510
PALM BEACH GARDENS FL 33410

Mailing Address

3801 PGA BOULEVARD. SUITE 51C
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

2399 Pe-ar Bt aad

Suite, Apt. #, etc.

3. Mailing Address

3369 A Poudesaud

Suite, Apt. #, etc.

FILED a
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90713 00] *****8 75
05-05-2001 90713 002 ***150.00
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DO NCT WRITE IN THIS SPACE
Suite 40 ke D40
ﬁty & State ity & State 4. FEI Number Applied For
o beaen Guxdgmn H o Leoch &ucﬁm-’-}t 510639 | Not Applicable
Zip ountry Zip

8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMBY, LOUIS L Il

Néjg/:mu EodeAnd

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Strzet Address 4.0 Box yumber is Not Acceptable) .
S PR B L roa ol Swike 240
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Oﬂ%‘ Vames Y GAL Gunto s/2/0)

S|gn?y(yped ar pritﬁj name of registered agent and title if applicable. [NQTE: Registerad Agent signature reauired when reinstating} k4 7 DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Flection Campaign Financing
Trust Fund Contribution.

Tax filing requirement and elects to do so.
{See criteria on back)

$5.00 May Be
Added to Fees

8. This corpor% is eligible to satisty its lntan?

11.

OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11
e [T Delete e 4~ . Cichengs  [5Addiion | 3
NAME NAME yrateotm S. Siua . 940 =
STREET ADDRESS STREET ADDRESS 3 3Qq pG*A d X s g

-GT- _eT- o
oITY-5T-2P oS Pobam 1 3340 o
TITLE [ Detete TITLE VP [ Change [ Addition %
NAME NAME doamnena,. A- Duees
STREET ADDRESS STREET ADDRESS 33(:‘0‘ pﬁ_}r bc‘md P i " 'h g_qo
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TLE [ Detete TITLE _71‘ ’ [ Change T Acdition
NAME NANE Jomas VY, Ged
STREET ADDRESS STREET ADDRESS 3389, p(,,,;\. bmd, Su.;'j.n. PaL¥ly)

CITY-ST-7P CITY-ST- 2P R Gapatin O 0 ) 3 3AYD

ITLE [ Delete TITLE Ol change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CATY-ST-21P

TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-21°7

TITE [ Detete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-41f CITY-S5t-721P

13. | hereby certify 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 acourate and that my signature shall have the same legal effect as f rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127

changed, or on an attachmen@th an address, with all other like empawered.
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