FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

|

vt Secretary of State |
FLORIDA/LAREDO MEDICAL EQUITY INVESTORS CORPORAT 05-27-2002 90293 038 ***158.75
ION
Principal Place of Business Malling Address
3399 PGA BLVD STE 240 3399 PGA BLVD STE 240
PALM BEAGCH GARDEN FL 33410 PALM BEACH GARDEN FL 33410 .
2. Principal Place of Busingss 3. Mailing Address “II”"H" Im'“m"m "m "m ""“III‘ “m ”l" "m ’m m'
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
é‘J‘P/&S?&&T Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cemﬂcate? of Status Desired =g Fee Required
§.-Name and Address of Current Registered Agent = = _ . 7. Name and Address of New Registered Agent
Name - =
PIERCE, THOMAS K
! Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD STE 240
PALM BEACH GARDEN FL 33410
City FL Zip Code
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.
SIGNATURE
Signature, Typead or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
: L s . n
9. This corporatian is eligible to satisfy its Intangible FILE NOW1!1 FEE IS.‘: $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed lo Foos
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete e A O Change  [raddiion | 5
NAME NARE WA, HALEOLH S )
/
STREET ADDRESS STREETADDRESS | 3 29 Mbd HL D, FVITE MO g
cirv-st-2p CVSTIP | R BEACH EARIEDS, L SPH O 8
TITLE O Delete TILE v [ Change  [aFAddition | G -
NAME NAME DVCA T, AADLEREE e 2
STREET ADDRESS STREET AOCHESS | 29 PF Aol Gldo k] Sen TE 2%
orvstze | , , NS | Bary gepe paess Fr 5O
MLE O Delete TITLE S7 v ’ Tl change  [Znodition
S ES
NAME NAME EALEA N0, TH e
STREET ADDRESS STREET a00RESS | 3.9 947 08 FLYV G TP
CITY-5T-2IP UNV-ST0P | Agaty BEHEH GAIRIRS , ot ZTHIE
TITLE [ pelete TIMLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
TITLE [] Delete TILE [OChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certiy 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered
> sl N E i el
SIGNATURE: PR 2EQUITE R Y fsisns  Yopbs  Lfsais- sav
WD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Bate Daytime Phone #




