FILED
UNIFORM BUSINESS REPORT (

2003 FOR PROFIT conponAﬂ S‘é" 08. 2003 8:00 am
¢

cretary of State
DOCUMENT #  PO1000001111 ./
1. Entity Name 09-08-2003 90313 020 550.00
FLORIDA/FANNIN MEDICAL EQUITY INVESTORS CORPORAT
ION
Principal Place of Business Mailing Address -
3399 PGA BLVD STE 240 3399 PGA BLVD STE 240 _ .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS L 33410 -
I N NSO AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. M‘%ECK HEAE IF MAKING CHANGES
City & State ) City & State . 4. FEI Number Applied For
] 65-1076649 Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desired O gg’giﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _
Name
P|ERCE' THOMAS K Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD STE 240
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The aboye 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 obligations of registered-agent.

»
SIGNATURE 3
Signatura, rypad:ér.fprimed nama of registerad agent and title if applicable. {NOTE: Registarad Agent sighature required whan reinstating) DATE
FILE NOW!!I_FEE IS $550.00 . o
AterSeener 10,300 oo wi o $750.00 b Socton oo rao - $5.00 o
Make Check Payable to Florida Department of State '
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P < O oelete TTLE [ change [ Addition
NAME SINA, MALCOLM S NAME
seeT anohess | 3399 PGA BLVD SUITE 240 STREST ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 33410 CITY-5T-2IP
TILE VP l [wTlete TITLE [ change ] Addition
NAME DUCAT, LAURENCE A RAME
STREET AoDRESS | 3399 PGA BL\{D SUITE 240 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 CITY~3T-2IP
me . | ST . L —— o [ Delete. . . [ ™TME ) L . [O.change _ [ Addition
NAME GALGANO, JAMES ' NAME
streer aDoREsS | 3399 PGA BLVD SUITE 240 STREET ADDRESS
omv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST- 2P
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2F
THLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additian
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the recaivar of trustes ampoweared to executs this report as raguired by C
changed, or on an attachment with an address, with all other like empowered,

sicNaTURE:  SIGNATURE REQUI RE-.’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtCER OR DIRECTER/

apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/}"4’ JES B

Date Daytime Phone #

AV 6101800

CR2E034 (4/03)



