2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P99000099042 Secretary of State

1. Entdy Name

TEXARKANA MEDICAL EQUITY INVESTORS

CORPORATION

Principal Place of Business Mailting Adaress

3399 PGA BLVD 3399 PGA BLVD

STSE 240 STSE 240

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

O LA

01162004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Fpred Fa

65-0982040 / Mot Applicable

5. Certificate of Status Desired E{ $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

GALGANO, JAMES V

3399 PGA BLVD DO NOT WRITE
STE 240

PLLM BEACH GARDENS, FL 33410 IN TH‘S SPACE

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

SIGNATURE
Signalure. lyped or printed name ol registered agent and Ltle if appicable NOTE Regislered Agent signaturs required whan remstating! DATE
, . LODOG0 T 4204
FI will F 5 $150. 8. Election Campaign Financing $5.00 May Be Chad AT AR A T T e
After hlifyh!'? 2004 |:E°E°Iw|$|| bg ggso_oo Trust Fund Contribution. O  Addedto Fees i, RN UUU‘}S t:H 3 1-38- fS
10. OFFICERS AND DIRECTORS i
niLe P
NAME GALGANQ, JAMES V

SIREET ADDRESS | 3801 PGA BLVD, STE 510
CIvy-ST- 1P PaLM BEACH GARDENS, FL 33410

T sT

NAME SINA, MALCOLM S

STREET ADDRESS | 3801 PGA BLVD, STE 510

CTY-S1- 2P PALM BEACH GARDENS, FL 3341Q

TINLE
NAME

astoe DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy - 51-4F

e

NAME

STREET ADDRESS
ity - ST-21P

TILE

NAME

SIREET ADDRESS
CITY-5F- 1P

12. | hereby certily that the infarmation supplied with this fiing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne sarre fegal eitect as ¥ made under cath; that | am an officer or direclor

of the corprralion or the receiver or fruslee empowered |oecgeutethic report as required by Chapiler 07, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 110
changed, or on an attachment with an addre; 3N ather like empe
‘_’Z__

ered,
SIGNATURE:

SIGNATURE AND TYPEQA] JYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phene #




