2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

cretary of State
DOCU MENT #
. Entity Name p01 00002331 2 09-08-2003 90313 032 ***550.00
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
B — AR WETAT RN
Suite, Apt. 4, elc. Suite. Apt. #, stc. [d"CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1089654 Not Applicable
oe Country <ip Country 5. Certificate of Status Desired O Eeae.gesqﬁfl:;“onal
6. Name and Address of Current Registered Agent . _ ___ _ _ _ . 7. Name and Address of New Registered Agent _
Name B
PIERCE' THOMAS K Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BOULEVARD, SUITE 240
PALM BEACH GARDENS FL 33410
o City ‘ FL | 2° Cose

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ob'.lganons of registered agent

SIGNATURE
‘v’ Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registarsd Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 ! ) . .
After September 10, 2003 Fee will be $750.00 8 Clecion Celpatgn nancing ffd-gqo“gzife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Delete TITLE [0 Ghange [ Additien
NAME - SINA, MALCOLM S : HAME
steeeT ADDRESS | 3399 PGA BLVD STE 240 STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33410 CHTY-ST-ZP
TITLE VP B’Delete TITLE [] Ghange  [C] Addition
NAME 'DUCAT, LAURENCE A NANE
STREET ADDRESS | 3399 PGA BLVD STE 240 STREET ADDRESS
cmv-s-2¢r | PALM BEACH GARDENS FL 33410 CITY-5T-21P
TITLE ST . [ peete TILE (O Change [ Addition
NaME T T T 'GALGANO; JAMES' Y-~ T T s = e R aNE B - - s
STREET ADDRESS | 3399 PGA BLVD STE 240 SIREET ADDRESS
CITY-S7-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [ paiste TTLE ) change [ Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE . [ Delete e [ thange (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1% B
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation of the recelver or trustee empoweread {0 execute this report as required b . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED Mz 7%/” S E P PAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q) Date Daytime Phone #

AV 6801800

CR2E034 (4/03)



