2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOGUMENT # P01000010589 = Secretary of State

1. Enbity Name
FLLORIDA/MILTON MEDICAL EQUITY INVESTORS
CORPORATION

Principal Placs of Businass Mailing Adcress
3399 PGA BLVD STE 240 3399 PGA BLVD STE 240
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

NECAED G MEEIR Ry

01162004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE  FEiN Appied For

65-1089647 Nat Apglicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

30 PGA B STE 240 DO NOT WRITE
PALM BCH GARDENS, FL 33410 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatu'e typed or printed name of regrstered agent and title f apphcable {NOTE Regrstered Agenl signalure required when remnstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontnbution O Added to Fees UUL!F},_H 143253 }
(4.0 8005315 153 75
10. OFFICERS AND DIRECTORS |
BILE P
NAME SINA, MALCOLM 8

SIRELI ADDRESS | 3299 PGA BLVD STE 240
CiY-ST-21P PALM BEACH GARDENS, FL 33410

TIEE 8T

NAME GALGAND, JAMES V

STREET ADDRESS | 3399 PGA BLVD STE 240
CIvy-51- 2P WEST PALM BEACH, FL 33410

THLE
NAME
SIREET ADDRESS

v st-ae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
LIy S-2p

RLE

NAME

SIREET ADBRESS
Giry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T- 4P

12. | hereby certily that the information supplied with his filing does not qualiy for the exemption stated in Seclion 118.07(2)(i), Flarida Slalutes. | further certify thal the infarmation
indicated on this report or supplemental report is true ang accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcler
ol the corporaticn or the receiver or frusiese empowered

f ERecute this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or cn an altachment with an a er like empoweted.

).
SIGNATURE:

GHPRINTED NAME OF $IGHING OFFICER OR DIRECTOR Date Daytimie Phone #

SIGNATURE AND




