F

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000008181 Secretary of State
1. Entity Name

NASSAU BAY MEDICAL EQUITY INVESTORS

CORPORATION

Frincipal Place of Business Mailing Address

3399 PGA BLVD SUITE 240 3399 PGA BLVD SUITE 240

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

LTI

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P Nomer

Applied For
65-1121569 pd Not Applicabls
" i $8.75 additional
5. Certificate of Status Desired E{ Feo Required

6. Name and Address of Current Registered Agent

PIERCE, THOMAS K
3399 PGA BLVD SUITE 240 DO NOT WRITE
PALM BEACH GARDENS, FL. 33410 IN THIS SPACE

8. The ahove named entty submits this statement far the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of ragistered agent

SIGNATURE
Signature, typed or printed name of registered agenl and ulie «f appic.ible INGIE Registered Agent signalure required when renstatingl OATE
FILE NOWII! FEE IS $150.00 9. Dlsction Campaign Financing $5.00 May Be HOODOG1 42302
After May 1, 2004 Fee will be $550.00 Trust Fund Conirution. | Added to Fees . 7_ : o [apail S —
04,/ 3004 -80045-01 7 159,75

10. DFFICERS AND DIRECTORS
HILE P
NAME SINA, MALCOLM S

STREET ADDSESS | 3399 PGA BLVD SUITE 240
CIFY-$1. 20 PALM BEACH GARDENS, FL 33410

PILE ST

NAME GALGANO, JAMES V

STREET AODRESS | 3399 PGA BLVD SUITE 240

CivY-SI- ZIP PALM BEACH GARDENS, FL 33410

TMILE
MAME
SIREET ADDRESS

o512 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIY-3T- 2P

e

HAME

SIREET AGBRESS
CITY- S1-2P

itk

HAME

SIREET AUDRESS
CITY-ST- 7P

12. | nereby certify that the information supplied with thus hing does not quably far the exemption stated m Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart o supplemental report is :rue an accurale and that my signature shall have the same legal effect as if made under cath. that | am an cfficer or director
aof the corporation or the recever of trustee empay 1s repon as required by Chapter 607, Florida Statuies, and that my name appears in Black 10 ar Black 11 if

changed, or on an attachment with arLaed -/' gempowered
1/ ki
7

SIGNATURE:

SIGNATURE AND PRS0 TRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




