2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099042

1. Entity Name [

TEXARKANA MEDICAL EQUITY INVESTORS CORPORATIO

Secretary of State

05-05-2001 Q0687 001 *****8 75
05-05-2001 90687 002 ***150.00

Principal Place of Business

3801 PGA BOULEVARD #3510
PALM BEACH GARDENS FL 33410

Maliling Address

PALM BEACH GARDENS FL

3801 PGA BOULEVARD #51C

33410

XA U YUY

2, Principal Piace of Buginess

Suite, Apt_ # etc.

| SCda 24O

3. Mailing Address

Suite, Apt. #, etc.

Swide O

NIRRT WA

DO NOT WRITE IN THIS SPACE

May 05, 2001 8:00 am

ity & State h Mdm ;'/ ‘DCity & State 4, FEI Number 65_0992040 Applied For
M M.ZJN, @&W A " Not Applicable
_Z-g:’zo ;E;y ' " gz:::o ﬁw &;} oia 5. Cerlificate of Status Desired ?ese'ggq&?:;ﬂo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
%L?é\gg,;&%Ess]yE 510 gwessﬁéz\%gx %Mptable)
PALM BEACH GARDENS FL 33410 Boubeboact

SuaXe. YO

“Pobmn

Leoer Gaudomo FL | B0

SIGNATURE

W’“ James Y GRG0

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

/50!

Signathd or printed Me of registered agent and title if spplicable.

{NOTE: Registered Agent signature required when reinstating)

£ DETE

9. This corporat%s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {5 $150.00

CR2E034 (10/00)

After MAY 1, 2001 Fee will be $550.00 10 Clection Campeidn | nancis $5.00 vay Be
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBRECTORS IN 11
TME P T Defete TITLE [Jchange [ Acdition
NAME GALGANO, JAMES V NAME
street sooress | 3801 PGA BLVD, STE 510 STREET ADDRESS
orv-sze | PALM BEACH GARDENS FL 33410 oin-s7-2e
THLE v 7 pelete TITLE [ Crange [ Addifion
NAMIE DUCAT, LAURENCE A NAME
street aporess | 3801 PGA BLVD, STE 510 STREET ADDRESS
ar-sT-22 | PALM BEACH GARDENS FL 33410 CITy-ST-2iP
TTLE ST (] Dalete TIMLE [ Change [ Addition
NAME SINA, MALCOLM S NAME
STREET ADORESS | 3801 PGA BLVD, STE 510 STREET ADDRESS
orv-sT-22 3 PALM BEACH GARDENS FL 33410 oy 8T-2ip
TALE [ pelete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
YITLE [ Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P
TTLE [ velete THLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

)
5

o

SRNES U CACLoans 0

13. | 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 trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

IGNATURE:

J6/- &% P00

oo
Aate”

EE OR PRINTED NAME OF SIGNING OFFICER

/‘TGNATUHE AN,

©OR DIRECTOR

Dayime Phone #




