L EE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PO1000010589 Secretary of State

1. Entity Name

ok 3 ok
FLORIDA/MILTON MEDICAL EQUITY INVESTORS CORPORAT 05-27-2002 90293 044 ***158.75
ION
Principal Place of Business Maliling Address
3395 PGA BLVD STE 240 3399 PGA BLVD STE 240
FALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. i@ etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

éS’/J5’9447 Mot Appiicable
Zip Country Zip Country - , $8.75 Additionat
5. Certificate of Status Desired [ Fee Required
=== _-.-—6. Name and Address of Current Registered Agent__. _ ] i 7. Name and Address of New Registered Agent
B B Name S - — =~ Sl e

PIERCE, THOMAS K Street Address (P.O. Box Number is Not Acceptable)

3399 PGA BLVD STE 240

PALM BCH GARDENS FL 33410

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

9. This F:lorporaticl)n is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so. Aftor May 1, 28‘9“2’ Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) O Make Check Payablé to Department of State ’
11. QFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 7 Delets TMTLE r [JChenge  [eh-Addition
NAME NAME SIaB, oL S wd
STREET ADDRESS STREET ADDRESS | F'8 #9064 B L v, TUi7E
CITY-§1-2P OS2 | iy Bt ot ris; ok D
TALE [ Delete TITLE vAe y I Change  [Ghaddilion
NAME HAME DA T, LA LEECE

. T RS

STREET ADDRESS STREET AODRESS (FF 9 P PG B /Ly SP/TE 7%
CITY-ST-2I1, _ _ e — ) UN-5T-2° | sy SUB N oA DTS, ol 2P
TME O Delgte TITLE S7 [d Change  [pkAddition
NAME NAME GALEAND, FTRAyES V
STREET ADDRESS STRETAODRESS | 39 959 Sl J b/, S0/ 72 2742
CITY-ST-2IP CITY-ST-2IP ALY RN A RRAERLS, o F YO
TITLE [T oglete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP
TITLE 1 pelete TITLE O change 3 AddilinT!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same lagal etfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.

o ~

SIGNATURE: e oL ALQUIRETS e Y oo absbe  povs)sp-sre

//(mﬁnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i

CR2E034 (9/01)




