2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 359765

1. Entity Name

MILEX SOUTHEASTERN (MEDICAL), INC.

Princigal Place of Business

1478 A SOUTH BELCHER RD
CIS_EAHWATER FL 33764
U

Mailing Address

PO DRAWER 4647
C|§EAHWATER FL 33758
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91050 001 ***150.00

lll

I

Il

I

St e el

METHVlN GORDON M
1478-A SOUTH BELCHER RD
CLEARWATER FL 33764

e T S

MOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-1286165 Not Applicable
Zip Country Zie Country 5. Certificate of Staius Desireg O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = e e Name

i e e e g i i il T

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature. typed or prinied na&m registered agont and ttle if applicable

{NOTE; Registered Agenl sigraturg reguirad when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDV O Delete TITLE [Jchange [ Addition
NAME METHVIN,GORDON M NAME

STREET ADDRESS [ 1478-A SOUTH BELCHER RD STREET ADDRESS

CITy-S1-2IP CLEARWATER FL CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51- 2P

e O Detete TNLE [ Change [ Addition
TAME & e[ e e e e e -—— - f-NaNE — o [— e e - e e el
STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CHTY-5T- 2P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE [ Delete ME O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-5T-2IP

TIMLE O Delete TITLE ; [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Ty -ST-21

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /év/am Fh. 207

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap(er 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

Lr oy  127f2¢ 1999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date - Dayime Phone #

W,



