2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000001111 Secretary of State

1. Entty Name
FLORIDA/FANNIN MEDICAL EQUITY INVESTORS
CORPORATION

Principal Place of Business Mailing Addrass
3399 PGA BLVD STE 240 3399 PGA BLVD STE 240
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33470

T T

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-1076649 y [ Mot Applicable
) - $8B.75 additional
) 5. Certdicate of Status Desired B/ Fee Requirod

6. Name and Address of Current Registered Agent

369 GA BLYD STE 240 DO NOT WRITE
PALM BEACH GARDENS, FL. 33410 'N TI"‘"S SPACE

8. The above named entity submits this statement for the purpose of changing «#s registerad office or regislered agent, or both, in the State of Florida. ! am familiar with, arid accept
the chligations of registered agent.

SIGNATURE
Signature, lyped o pnnted name of regisisred agent and hile « apoinabie {NQTE Ragistered Agent signalure required when reinslanng) DATE
. Electon Campaign Financing $5.00 May B
FILE NOW!I! FEE IS $150.00 %k . . ayBe | e R
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, a Added 10 Fees " Ui_!“i,jluul%;fd?b e
04,720,000 00T 153,95
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SINA, MALCOLM S

STHEET ADDRESS | 3399 PGA BLVD SUITE 240
e - S-dle PALM BEACH GARDENS, FL 332410

TILE ST

NAME GALGANQO, JAMES V

SIREET ADDRESS | 3399 PGA BLVD SUITE 240

CIry. 8121 PALM BEACH GARDENS, FLL 33410

e
NAME

s DO NOT WRITE

IN THIS SPACE

SIREET AGDRESS
CITy. S¥- 217

THLE

NAME

STREET ADDRESS
CITY-51- 2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2

12. | hereby cerbiy that the information supplied with this filing does not qualiy for the exernption staled in Seclion 19.07(3)(i), Florida Slatutes. | further certify that the information
indicated an this repart or supplemental repart is Wue and accurate and thal my signature snall nave the same egal eftect as if made under oath; that | am an officer or diractor

of the corparation or the receiver of trustee ergficwared-e-sxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with 2a W ke empowersed.
M2

s/

&GMWR PRINTED MAME OF SIGNING CFFICER OR DIRECTON Cale Daylae Phane ¢

SIGNATURE:

/




