2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2006 08:00 AM

DOCUMENT # 359765

Secretary of State

1. Entity Namef
MILEX SOUTHEASTERN (MEDICALJ, INC. B
_Er-s-z;\pal Placa of Business Mailing Address
1478 A SOUTH BELCHER RD PC DRAWER 4847 -
CLEARWATER FL 337684 CLEARWATER FL 33758
2, Puncipal Place of Business 3. Mahng Adoress
SU?E:A{JE. #, ete, - Suite, Apt. #, elc 1st MOORE CR2ENS4 “0105)
Cuy & State City & Sate 8. FCt Nurmser Appies For
59-1286165 }"W
& J Countey ze i Launity S. Cerfificate of Status Desved [ fg;gq Addiianal
L 6. Mame and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
_i— Name
gﬂ%@;}\(‘gj@(&?g %%Elchfi‘fEﬂ RO Strast Address {R 0. Box Number is Nat Ageeplable)}
CLEARWATER FL 33764 Cr — B —

City FL TZip Cods

¥. The above named entily suomns this staternent fos the purpase of changing its registersd office or registered agent. or both, in the Sfale of Fiorida. | arm facnitiar with, and acoer
the obhgatons of registared agent.

SIGNATURE

Sgnmune, wpen o proied nares of !egvstsrm agrenl B vl apRheatie {NCIE Regrstared AQer SORELIE e Wit iansateg) OATE

FILE NOWY FEE SS‘.ﬁSB 8q,
- ARter May 1, 2006 Feo Wil Be'$550,00°° "
Make Chenk payahle g Forida eranmenf of Sﬁate

9. Election Campaign Financng  $5.00 May +
Trust Fund Contnipwtion. {3 Added to Fegs

10. OFFICERS AND DlRECTbRb 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PDV T Derete THiE CJohenge  {Jac:
HAME METHVIN,GORDON M AN

STREET ADDALSS | 1478-A SOUTH BELCHER RD STRELT ADDRESS

ov-$1-20 {CLEARWATER FL LiTY-ST-0P

o L petetn e UUGG&BS‘H&&J’ Oonnge  Tae
HAMC _ AN 05/12/06-80056-005 15000

STRELT ADLRLSS STHE | ADDRESS

GTY-§1-29 GiTe-$7-29

it 3 Detete Ying dcnanpe T3 A
HAME ] - BARE

STREE | AGLRESS STALES ADDRESS

CITY-$T-IF CIIY-57-2

THLE {3 oelets TiiLE {3 Change [T e
NAMT NAME ’

STREET ADBRESS STRECT ADDRESS

iTy-$5- 29 Y - 55- 2P

T1E [T beiete THLE Cohange Das
NAME NAME

STREC ADURESS STREET ADDRESS

Y- §T-2F CYTY-§1-2P

ity 3 Delete it Cichmpe [3n
HAME NAME

STRECT AGURESS STREET AUBRESS

LiTy-8T-219 CimY-53-2ap

12. 1 hereby certly thal the migrmanon supphed with this ding dees not guanfy for the exemptions coniamed in Section 119, Flonda Statutes, | luther catuly ihal thi § By,
nclcated an this regort or supplemental repoft Ts trug and accurate and that my signatues shal have the same }egaﬁ sffect as if made under agah, Ihat | am an officer or i
al the carparatin Or NG TBCENVE! OF Thustes empawered 10 execuie this repofl as required by Chaptar 807, Florida Statutes, and that my name appears in Black 10 ar Bia.

it changaa, or on an altachmept with address with aff oiher ke empowered
SIGNATURE: %/ U, APt fBoprron ﬂ%”'ﬁf"ﬂ Faol 72782 13

SIGHATURE AND TYPED OR PRINTED NAME OF SICKND OFFICER 08 BRRECTOR. P T e




