R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000067800

FLORIDA/BELLAIRE MEDICAL EQUITY INVESTORS, INC.

Secretary of State

05-27-2002 90293 045 ***158.75

Principal Place of Business

3398 PGA BLVD STE 240
PALM BCH GARDENS FL 33410

Mailing Address

3399 PGA BLVD STE 240
PALM BCH GARDENS FL 33410

(T

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ; City & State 4, FEI Number Applied For
. LT/ /L OO Not Applicable
Zip Country Zip Country " . $8.75 additional
gl 5. Certificate of Status Desired =g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P i _Namg~-—_ . . . — = - - ——

PIERCE, THOMAS K
3399 PGA BLVD STE 240
PALM BCH GARDENS FL 33410

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above.named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature reguired when rainstating)

DATE

. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 7 Delete ILE {(J Change  [@-Addition
NAME NAME S/ WA, JiRLEoL H S yo
STREET ADDRESS STREETADDRESS |57 5 7 SOEA L1V 8 SUITE
CITY-ST-2P CN-STIP | BRLN BENCH CEALATLS, ot Frild D
1LE [T Delete TITLE VA [ Change  [staddition
NAME NAME DCAT, LALLEMEE A "
STREET ADDRESS STREETADORESS | 3,795 N SL4E LY TE LA
CITY-$T-2IP CiTY-ST-2IP PAMH BERA BABIERY, ok FHHIO
TITLE ) i LI Gelete TITLE g 7'- (J Change  [4Addition
NAME NAME GALEARS FTANET V - ) ‘
STREET ADDHESS STREETACORESS | 3 7 992 OS5 BLU DB ID/7E S 4
OITY-ST-20P UN-SLIF \OAs BERCN £od 2455, Pt FPENE
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ Delete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CiY-sT-2P
TIMLE [ netete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. { hereby certify that the infarmation supplied with this filing does not quaiify tor
indicated on this report or supplemental report is true and accurate and that m
of the cerporation or the raceiver or trustee empowered o execute this report

ith an address, with ali other like empowered.

2 AEQU

//smNATth’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachme

SIGNATURE:

e

TR

R s ¥ oo ‘%9‘4*’-

the exemplion stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

LSB L 57-F

Daytime Phone #

Datg

CR2E034 (9/01)




