2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000067800

FLORIDA/BELLAIRE MEDICAL EQUITY INVESTORS, INC.

Principal Place of Business
3399 PGA BLVD STE 240
PALM BCH GARDENS FL 33410

Mailing Address

[

3399 PGA BLVD STE 240

" PALM BCH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90313 025 ***550.00

VEN AN RIRINO

[¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 65-1 1 16400 Not Applicable
Zl ntr i iti
P Country Zip Country 5. Certificate of Staius Desied []  $B+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T N T o Name ~ . ) T N

PIERCE, THOMAS K
3398 PGA BLVD STE 240
PALM BCH GARDENS FL 33410

.
o

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

City

FL

Zin Code

8. The above named entity sibmits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
» .

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOWN! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P .. [ Delete TITLE [ Change  [] Addition
NAME SINA, MALCOLM S NAME

sreeT apoAEss | 3399 PGA BLVD SUITE 240 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 i CrY-5T-2P

TTLE VP o ,E(Detete TIILE [ Change [ Addition
NAME DUCAT, LAURENCE A NAME

STREET ADDRESS | 3399 PGA BLVD SUITE 240 STREET ADDRESS

orv-st-zp | PALM BEACH GARDENS FL 33410 Ciry-8T-2p

ME_ .|.8T . ) i O Dekete TITLE i [ Change [ Addltion
NAME ‘GALGAND, JAMESYV ™ T ST T T T i ’

STREET aDORESS | 3389 PGA BLVD SUITE 240 STREET ADDRESS

ory-s-27 | PALM BEACH GARDENS FL 33410 CTY-57-2P .

TITLE U] Dalete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TINLE [ Dalete TTLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
d

indicated on this report or supplemental report is true an |
of the corperation or the receiver or trustee empowered to execute this report as required b

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

9/5/63

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

S E S~ PP

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIR

Date

Daytime Phona #

1660300

AY

CR2E034 (4/03)



