. FILED
-~ 2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

DOCUMENT # P01000001107 Secretary of State

1. Entity Name

FLORIDA/LAREDO MEDICAL EQUITY INVESTORS

CORPORATION

Principal Place of Business Mailing Acdress

3349 PGA BLVD STE 240 3399 PGA BLVD STE 240

PALM BEACH GARDEN, FL 33410 PALM BEACH GARDEN, FL 33410
01162004 No Chyg-P CR2ZEQ34 {(10/03)

DO NOT WR‘TE |N TH‘S SPACE 4. FEI Number Applied For
65-1089635 / Not Applicable

5. Certificate of Status Desirec m/ geae-gfq SS:dmonal

6. Name and Address of Current Registered Agent
PIERCE, THOMAS K
3390 PGA BLVD STE 240 DO NOT WR!TE
PALM BEACH GARDEN, FL 33410 lN THlS SPACE

8. The ahove named entily submils this statemant for the purpase of changing its registared office or registered agent. or bath, in the Stale of Florida. [ am familiar with, and accept
Ihe obhgations of registerad agent.

SIGNATURE
gignaiure, typed or printed name af regrstered agent and lle if applcable {NDTE Regrstered Agent sigrature required when remnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carrpaign Financing $5.00 may Be T T
After May 1, 2004 an wifl he $550.00 Trust Fund Contribution, £ Added to Faes . E:“-_IF_EEHJEF}_ ‘:i._t:lcf ::‘réi R
g4 30 09 -20045-009 158,75

10. QFFICERS AND DIRECTCRS T
L P
NAME SINA, MALCLOM S

STREETABORESS | 3399 PGA BLVD SUITE 240

G ST 2P PALM BEACH GARDENS, FL 33410
TILE ST

NAME GALGANQ, JAMES V

SIREETADDRESS | 3399 PGA BLVD SUITE 240

CITY ST 4P PALM BEACH GARDENS, FL 33410
THLE

NAME

STREET ADDRESS

o v DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-S1- 217

TITLE

NAME

STREET ADDRESS
GIY-S51-2IP

e

NAME

SIREET ADGRESS
CIrY- 53- 2P

12, | hereby certity that the information supplied with tnis hling does not guatiy tor the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
incicaléd on this report or supplemental report is true and accurate and hat my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of Ihe corporalion o the recewver ar trustee empaowered to exacyte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address Rlich= ¢ ampowered,

SIGNATURE:

il
SIGNATURE AND TAPFD-@RPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Oaylrme Pngne &




