r

* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000023312 Secretary of State

1. Enlity Name
MCDOWELL MOUNTAIN MEDICAL EQUITY INVESTORS,
INC.

Principal Place of Business Mailing Address
3399 PGA BOULEVARD, SUITE 240 3399 PGA BOULEVARD, SUITE 240
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

LT

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IR

65-1089654 , Mot Applicable
i i $8.75 additional
5. Ceortificate of Status Desired d Fee Required

6. Natne and Address of Current Registered Agent

PIERCE, THOMAS K
3399 PGA BOULEVARD, SUITE 240 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg:stered agent

SIGNATURE

Signature, typed o pnnted name of regisiered agent ang bike f apphcavie (NOTE Registered Agent signatare required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution, Added to Fees I —

o U0oonoI42:9s
10. OFFICERS AND DIRECTORS I R TCH A g BL Iy SN DI ee R ol Rt Mg
TITLE P
NAME SINA, MALCOLM S

SIREET ABDRESS | 3399 PGA BLVD STE 240
GHY SI-2IP PatM BEACH GARDENS, FL 33410

TIILE ST

NAME GALGANC, JAMES V

SIREET ADDRESS | 3399 PGA BLVD STE 240

Ciry-51-2IP PALM BEACH GARDENS, FL 33410

TILE
KAME
STREET ADDRESS

oot 20 DO NOT WRITE

ot IN THIS SPACE

SIREET ADDRESS
Cire-51-21P

TiLe

NAME

SIREET ADDRESS
Ciry-SE-2ip

HILE

NAME

SIREEN ADDRESS
Cly-5T.2P

12. | hereby certily that the informalion supplied with this filing does nat qualify for the exempticn Stated in Section 119.07{3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is fue and accurate and that my signature shall have the same fega) elfeci as if made under tath; that 1 am an officer o director

of Ine corporation or the recetver or iruslee empy & this repon as required by Ghapter 507, Florida Statules; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with a powered.

nadtas A all other ika 5
-
SIGNATURE:

D NAME QF SIGNING OFFICER OR DIRECTOR Dala Daylane Phonm ¥




