2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000105309

Yase

MARION MEDICAL EQUITY INVESTORS CORPORATION |

Principal Plage of Business

3399 PGA BOULEVARD #240
PALM BEACH GARDENS FL 33410

Mailing Addrass

3399 PGA BOULEVARD #240
PALM BEACH GARDENS FL 33410

2. Principal Place of Buginess

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90049 009 ***158.75

Il

City & State City & State 4, FEI Number Applied For
Not Applicable
= Zip == _Country=_-—= - - = i - = —_ Country._.- — - ___$B.15_Add|1nnal jti =

5Carlimcate ot Stafls Desren

Feea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAMBY, LOUIS L Nl
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Nam
“James V., bedoamuo

Stre'%Address (P. ox Numlgkr is Not Acceptable)
3499 oule vedcl,

Stk 240

' Podm Booen beudane FL

SIGNATURE

S ARE L. GA N0

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.

%5 /6/

330

‘sgisterad agent and title if applicabia

printed name

(NOTE: Registered Agent signature raguired when reinstating)

/7 DAIE

(See criteria on back)

8. Thi;corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do soc.

of

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 1 Delete TITLE \-f‘ <. [ Ghange ]E—ﬁdﬁnn

NAME NAME 75 eDlim S, 2 N4 <4, 240

STREET ADDRESS srETanRess | 3399 P6v Boulesmadd, Saate

CITY-§1-2IP CITY-ST-2P Aoace (maiClers, ¢ 32410

TITLE 7 Delete TITLE Y ] Change Addition
e e . HANE laurener A. Oweat . o

STREET ADDAESS - T = L sme wookess [ 3399 PEA bouﬂwmcl.,:si":‘:# el .

CITY-5T-20P CITY-ST-21p o Beach (reaeone., 2 33410

e [ Delete TLE S/ OJChange [ #7dion

HAME NAME V.

A VR = oA

STREET ADDRESS STREET ADDRESS | 8398 PG-&- ; SwdaTio

CITY-5T-ZIP st |t Beaeh (3 0 HABY 0

T O Delete e i [ change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Detete TTLE O crange [ Additien

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-11P

SIGNATURE:

ith an address. with ali other like empowered.

SPHE s L EAT Cfro

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 supplernental 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
o{] the cgrporaﬁon of the hreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachme

SE A BT FFOT

)lﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
s

Date

Daytime Phone #

%

CR2E034 (10/00)



