~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED %

PROFIT
P I FLORID;:;iI:::;ME::ﬂZF STATE A r 22, 1 999 8 : 00 am
ANNUAL REPORT Socrotary of Siae ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000052173

1. Corporation Name

SOUTHEAST MEDICAL FORMS, INC.

04-22-1999 90002 003 ***150.00

TVRAG IR

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifed

Mailing Address

06/11/1998 -
2. Principa! Place of Business 2a. Mailing Address — 4. FEI N’u_mber Applied For
21] 133 Woeoh ket V& s /23 Woepleav ) 1 €9 -3¢ +5370 Not Applicable | |
Suite, Apt. #, elc. Suite, Apt. #, etc. it .
——\ uite, Apt. #, etc ulte, Apt. #, etc 5. Certifcate of Status Desired d $8'75 Adc!monal
22 27 Fee Requirad
City & State ’ i | " ~City & State - ) © | 's. Election Carmpaign Financing - $5.00 may B
: ~ . y Be
a\l\\\ ot gQ ('\ LB‘S : p" 2_5I W } N’T‘——’L S fﬁ’ i =t Trust Fund Contribution U Added to Fees
Zip Cauntry . Zip Country 8. This corporation owes the current year Intangibie .
24] 3de 's ]EI Ly W [29] 1307 rﬁl Sord s icke- Personal Property Tax. O ves ‘wNo
9. Name and Ad‘dus{ of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
L Auen N X Aeridbowic 2
82i Street Address (P.O. Box Number is Not Acceptatle) .
L3 wWoshlbot— be ,
; 83 . .
84| City 85| Zip Code ,
whiwt ce el FL a8 ,

epravi 'ﬁs of Sei:ﬁons 7,050 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
+ office or registered agentor both, in the State igrida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
{Jiar with, g e obligatforl’ of, Section 607.0508, Florida Statutes.

y]9/79

SIGNATURE 2y

Signature, typadiqr grated nama of reg }epred agent and lile if appicable. (NOTE: Regislered Agent signature required when reinstating} / DATE = .
12. \ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 12 o
TmE N PSTD Mé b [ DELETE 11THLE YChange  TAddiion | —
NAME m Z, LAURA L 12 NANE _ §§| ;
smeeraoress, 118 WEST ORANGE STRE nsmeenooness| V3 D W oo Late DRvE : S
CTY-ST-2IP ALEWNiﬁ%dT“ 14CITY-ST-ZR Wi NToe SR L 32 708 &
TME - [J DELETE 21TME DChange  [1Addton | Q]
NANE 2INNE |
A STREETADDRESS 23 STREET ADDRESS ; .
CITY-ST-ZIP 2.4 CITY-ST-2PP 1
TME ] DELETE 317TIMLE ——— - [ClChange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP ) 34.CITY-ST-ZP |
TITLE A [J DELETE 41TME OcChange  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 4 STREETADDRESS
CITY-ST-ZP 44 CTY-5T-2P
TITLE [ DELETE 5.1 TITLE [change  [_]Addition
NAME i 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
b CiTY-&T-2P 54 CITY-ST-2P
| ™me [ DELETE B4 TITLE [ Change [T} Addition
NAME . 6.2 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-ZIP

14. | 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 cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and fhat my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trusteerempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if chapged 20 attachment wy address, with all other like empowered.

SIGNATURE: DAY S ) %\I 99

2
OF SIGNING OFFICER OR DIRECTOR Datal I

Daytime Phone #




