E EEEE———,——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2$ I%OE(Z)]Z) 8:00 am

DOCUMENT #  P01000008181 Secretary of State

NASSAU BAY MEDICAL EQUITY INVESTORS CORPORATION 05-27-2002 90293 046 **%158.75

Principal Place of Business Mailing Address

3399 PGA BLVD SUITE 240 3399 PGA BLVD SUITE 240

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FI 33410

N N R
Suite, Apt, #, etc. :} Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

LS/ 2/56 7 Not Appiicabls

Zip Country 2 Country 5. Certificate of Stalus Desired ~ [# gi;’g‘ tﬁi"c"“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _::;—5“3*—‘___‘—' — e e i o e T = o e === e MName = —— e T e — o L —
HAMBY, LOUIS L Il PIERCE, THOMAS K
! Street Address (P.O. Box Number is Not Acceptabile)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 3397 Pl BLVYD Fehvo— 240
City FL Zip Code
LPAL BEAK LoALIR)S Ty
8. The above named ect mits this st for the e of changing its registered office or registered agent, or both, in the State of Florida.
“t/f50/6
SIGNATURE A S ———— /39/02
Signature. typed of printed nwmmabl& {NOTE: Registered Agent signature required when reinstating) DATE
. S s } '
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g N y
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS

12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 17
THLE [T Delete TITLE A [Jchange  [FAddition
NAME NAME SR, HARLEDLH T ”
STREET ADDRESS STRECT AODRESS | F29 9 O3 BLVD St 7E 7
CITY-ST-2p SN-S-20 |\ RN BERK CARIEDSS; Fb FFHO
THILE {7 Detete i3 VA [ Change [ Tddition
HANE HAME DA T LADLEACE 4 "
STREET ADDRESS STREET ADDRESS | 3759 8 B2V D, TVITE 224
CiTy-S7-Z8P CiTy-st1-2IP Miﬁz/&ﬂﬂﬂﬂﬁé TS
TTLE ) - - [ Detete TME 167 : T T Change  AAddition
fiate NAME GALEANG, THAALS V d
STREET ADDRESS STREET ADORESS (.7 299 A6rD JUW D, T TE #7He
CITY-§T-7P CITY-ST- 2P QA BUL Lorlogtior’ss JoF PN
e O belete TITLE [ Change 7 Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CImY-31-2F orv-st-ze . |
TiLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2p CNY-ST-2IP
TITLE 7 Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exermplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplememtal report is Irue and accurate and that my signature shaif have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm an address, with all other like empowered.
P o e e - PR o
s L I TS M
SIGNATURE: , um T oo ARGLL $s Rers Y omdlded) %qé,z. /Jz///ﬁ—-ﬁ’&"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




