FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) f
DOCUMENT#  P96000040198 oy L

1. Entity Name

SRH I MEDICAL EQUITY CORPORATION

Principal Place of Busi Mailing Add
01 POA BOUEVAD. 301 POA BOULEVARD 11022560
SUITE 600 SUITE 600

—— —— RO

2. Principal Place of Business

Suite, Apt. #, sic. Suite, Apt. #, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0676664 Not Applicable
- = —
4P Country P Country 5. Certificate of Status Desired O ?ese-gesq Qs:c;t'onal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

REGSERV CORP Street Addrass (P.O. Box Number is Not Accepiable)
3801 PGA BOULEVARD
SUITE 600
PALM BEACH GARDENS FL 33410 City FL | Zpcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure requited wher reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund thntr?bution. " O fgi.egotohflaeife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT , [ Delete TILE [ change ] Addition
NAME RENDINA, BRUCE A NAME
stheeT ADCREsS | 3801 PGA BOULEVARD SUITE 600 STREET ADDRESS
emv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-5T-21P

sTReeT AD0RESS [3801 PGA BOULEVARD SUITE 800 STREET AUDRESS

TITLE Dvs O Detete TILE [ Change [ Addition
NAME SANDS, DONALD A HAME '
orv-s-2¢ | PALM BEACH GARDENS FL 33410 CITY-ST-2P

TMLE VAS O Delets TIMLE Cchange [ Addition
NAME DISALVO, PATRICK J NAME ‘

STReET ADORESS | 3801 PGA BOULEVARD SUITE 600 STREET ADDRESS

orv-sTz¢  |PALM BEACH GARDENS FL 33410 cy-$1-27

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-$T-2IP

TME [ pelete TILE [Ocnange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P icnv-smw

TILE O petete TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP _ CITY-ST-2ZP

12. | hereby certify tha the information supplied with this filin c? 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachpreniygsp-anyaddress, with all other like empowered.
av Py
SIGNATURE: 4/ Zﬂj L:u [)430- 5055~
Dats Daytime Fhona #

AY 1269820

CR2E034 (10/02)



