- FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT
| DOCUMENT # PO1000067800

1. Entity Name

FLORIDA/BELLAIRE MEDICAL EQUITY INVESTORS, INC.

Secretary of State

Principal Place of Business Mailing Adadress
3399 PGA BLVD STE 240 3399 PGA BLVD STE 240
PALM BEH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

YT AN

01162004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T TR,

65-1116400 Not Applicable

- Certif Desi $8.75 additional
5. Certificate of Status Desired ﬁ Feo Requirad

6. Name and Address of Current Registered Agent
Pi E, THOMAS K
3356 PGA BLVD STE 240 DO NOT WRITE
PALM BCH GARDENS, FL 33410 lN THIS SPACE

8. The above named entity submits this stalement for ine purpese of changing ils registered office or registered agent, or both, in the State of Florica. | am farhar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. tyged or pnnted name of registered agert and ulle if applcadle {HQTE Regstered Agent signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be NN 140275
Trust Fund Contribution. O  Addedto Fees A UL I_ LAty g
After May 1, 2004 Fee will ba $550.00 Ij-’h"‘;#iJ.;"B#—:jl' D%S"DDE 158. ?5

10 OFFICERS AND DIRECTORS 1
WLt P
NAME SINA, MALCOLM 3

SIAEET 4DDRESS | 336G PGA BLVD SUITE 240

CITY- ST 2IP PALM BEACH GARDENS, FL 33410
TILE ST

NAME GALGANG, JAMES V

SIREET ADDRESS | 3399 PGA BLVD SUITE 240

CITY S1-ap PALM BEACH GARDENS, FL 33410
TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

SIREET AODRESS
CHIY-5T 27

TiTLE

NAME

SIREET ADDRESS
CiTY-51 ¢

TILE

NAME

SIREET ADDRESS
Ciiy-S1-21°

12. | hereby certify that the informalion supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee -;u pwered 1o exgeute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrgh gi-like ermpowered.

SIGNATURE: Y’ o>

B D HAME OF SIGNING OFFICER (R DIRECTOR Date Daytrre Fhane #




