2003 FOR PROFIT CORPORATION Sen 0 8F§%(])%D8 .00
UNIFORM BUSINESS REPORT (UBR) fsfp ’ ¢ . am
DOCUMENT # P99000099042 . ecretary of State
1. Entity Narne 09-08-2003 90313 026 ***550.00
TEXARKANA MEDICAL EQUITY INVESTORS CORPORATIO
Principai Place of Business Mailing Address -
3399 PGA BLVD 3399 PGA BLVD
STSE 240 STSE 240
B AR ITTVEERI
2. Pringipai Place of Business . 3. Mailing Address
Sulle. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber Applied For
65-0992040 Not Applicable
“p Country “p Country 5. Certificate of Status Desired [ ?g-g?qlﬁ:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent - _ . . - _ 1. Name and Address of New Registered Agent _
Name
GALGANO' JAMES V Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD
STE 240 |
PALM BEACH GARDENS FL33410 City FL Zip Code
JE

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.

iwp
g e

SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. (NOTE: Registarad Agent slgnature required when reinstating) DATE
FILE NOwW!! FEE IS $550.00 ) N
After September 10, 2003 Fee will be $750.00 ® Erls;t 'I?En?jacr:noe\at:?;uﬁzan: e O fc?dgﬁohg?éf ¢
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O petets TILE (1 change [ Addition
NAME GALGANOQ, JAMES V ) NAME
street acoress | 3801 PGA BLVD, STE 510 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-2P
TILE v IZ/De!ete TITLE [ change [ Addition
NAME DUCAT, LAURENCE A NAME
sTReeT aooREss | 3801 PGA BLVD, STE 510 STREET ADDRESS
crv-st-z¢ | PALM BEAGH GARDENS FL 33410 CITY-5T-2IP
THE—e - - f ST, v m T = == =~ . _.[.Delete e e . e i tamrmee s s . <[JChange [ Addition
NAME SINA, MALCOLM NAME
steeeT acoRess | 3801 PGA BLVD, STE 510 STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33410 CITY-51-7P
TITLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality 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 corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: __ SIGNATURE REQUIRED .?J/j S & P PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IRRGHHN- Date Daytite Phone #

2011800

Av

CR2E034 (4/03)



