FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
PgtyCNgmtAENT # PO1 00001 0589 09-08-2003 50313 023 ***550.00
FLORIDA/MILTON MEDICAL EQUITY INVESTORS CORPOHAT
ION /
Principal Place of Business Malling Address v - === =
3399 PGA BLVD STE 240 3399 PGA BLVD STE 240
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
S S WA BU R
Sulte, Aot #, ete. : Sulte, APt #, et (@ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089647 Not Apolicable
zp Country pr Couniry 5. Certificate of Status Desired a §g-g§d$€:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o Name - T ' o
PIERCE, THOMAS K Streel Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD STE 240
PALM BCH GARDENS FL 33410
Ao City FL Zip Code

8. The abave named en |ty submns this statement for the purpose of changing its registered office or registered agent, cr both, in the Stare of Florida. | am famillar with, and accept
the obugatlons of reg<steped agent.

L

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regyistared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00
. . ) an Financi
Afor Sptmoar 0, 203 Fonwi b $7501 o Costm Corvom e 95,00 o o
Make Check Payable fo Florida Department of State '
10. . CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NE P - 1 Delte F TILE [ change [ Addition
NAME SINA, MALCOLM S HAME
staeeT anoress | 3299 PGA BLVD STE 240 STREET ADDRESS
oIvY-§T-7ip PALM BEACH GARDENS FL 33410 CITY-57-2P
TIVLE v v M Delete TILE " [)Change [ Addtion
NAME DUCAT, LAURENCE A HAME
sTreeT avoaess | 3399 PGA BLVD STE 240 STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-5T-7IP
me__ __|.8T.... . [ petete. e | _ ) L . [Jchange [ Addition
NAME GALGAND JAMES vV’ NAME
sTreeT aporEss | 3399 PGA BLVD STE 240 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33410 oY-$7-7P
TITLE [ pelete TITLE ) [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TLE [ Delete TITLE [[1Change ] Addition
NAME NANE :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY~ST-7iP
TiTLE O Delete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn cr the receiver or trusise empewered 10 execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRES M e 985 rvrvnr ovvo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER owr Date Daytine Phone #

AV 9ELBDD

CR2E034 (4/03)



