FILED

-

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Sggc(:‘se»tgg?i ?S?gtgm

| DOCUMENT # P0O1000001107 o s O3 018 *emSen O,

1. Entity Name

FLORIDA/LAREDO MEDICAL EQUITY INVESTORS CORP@RAT:
ION

o

Principal Place of Business Mailing Address 1 e —— - -
3399 PGA BLVD STE 240 3399 PGA BLVD STE 240
PALM BEACH GARDEN FL 33410 PALM BEACH GARDEN FL 33410
2. Pn’ncipai Piaca Of BUS\'HE}SS 3. Mailing Address ‘ ||IH||| ”‘ ||‘I‘ "'“ II“’ ||m |Im Ilm Il\ll “ll{ ”I“ “W ill} ‘||| -
Suite, Apt. #, etc. Suite, Apt. #, etc. [¥/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbper 65‘1089635 Applied For
' Not Applicable
P Country 2 Country 5. Ceriificate of Status Desired O geaelggq l‘;g:t:"ma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) i R Name T - ) )
PIERCE’ THOMAS K Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD STE 240
PALM BEACH GARDEN FL 33410
:E City FL Zip Code

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 bbligations of registered agent.

SIGNATURE

Signatura, tybed or printad Inam.e of registared agent and titie it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIl FEE IS $550.00 . L )
. 9 £l C Fi
A Septroe 10, 208 o il b $73000 chc Conosr s $5.00 e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P : O Deste THLE Ol change [ Addition
NAME SINA, MALCLOM S NAME
seer aooress | 3399 PGA BLVD SUITE 240 STREET ATIDRESS
CITY-5T-21P PALM BEACH GARDENS FL 33410 . CiTY-ST-2IP
TN VP o i Detete TIMLE O change [ Addition
NAME DUCAT, LAURENCE A NAME
sthEeT aDDRess | 3399 PGA BLVD SUITE 240 -} staeer anoness
orv-sr-ze | PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE 8T - . _ Opeete  _ _fme _ o " . [Ochange [ Aadition
NAME GALGANO, JAMES V NAME
sTReeT ADoRess | 3399 PGA BLYD SUITE 240 STREET ADDRESS
crv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE [1 pelete TITLE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-SE- 7P CITY-$T-2P
TIMLE 1 Detete TILE [ Change [ Addition
HAME HAME ‘
STREET ADORESS : STREET ADGRESS ‘
GITY-ST-71P CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or trustee empowered to execute this report as required by £hapter 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 empowered. y

SIGNATURE: __SIGNATURE RE@UHH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGI¥H

9’/%3 SESE - FPOS

Date Daytima Phone #

AV E121800

CR2E034 (4/03)



