]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G09782 Mar 07, 2000 8:00 am
1. Entity Name
SOUTHEAST MEDICAL LEASING, INC Secreta ) of State
! ’ 03-07-2000 90059 034 ***150.00
Principal Place of Business Maiting Address
7700 N KENDALL DRIVE 7700 N KENDALL DRIVE
415 45 “wuUwIUy
MIAMI FL 33156 MIAMI FL 33156-7565
us us
F T L A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2243979 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O gg';esqﬁsed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name . _ — R
LEITMAN, LORN Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
SUNTE 415
MIAMI FL 33156 Gy TREES

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 19/99)

Signature, typad or printad name of registered agent and titie if apphcable. {NGTE: Ragistared Agant signature required when reinsiating) DATE
9. This corporalion is eligioie to safisy its Intangiole | FILI: NOW 1! FEE IS $150.00 10, Election Campaian Finand
! ‘ . : . paign Financing $5.00 May Be
Tax filing requirement-and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) - ., O . ) Make Che:ik Payable to Department of Siate
1. T i OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete e [ change {7 Addition
NAME LEITMAN, LORRAINE NAME
sTReETADORESS | 7700 N KENDALL DRIVE SUITE 415 STREET ADDRESS
OITY-§T-7IP MIAMI FL CITY-ST-7IP
TME D [ Delete TILE [ Change [ Addition
NAME TIESHUE, HENRY C NAME
sRecT ADDRESS | 7700 N KENDALL DRIVE SUITE 415 STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000 CITY-S1-2IP
TITLE DP - ~ C— [ pelee TMLE - [Jchange [ Additicn
NAME LETTMAN, LORN : HAME
STREET ADDRESS | 7700 N KENDALL DRIVE SUITE 415 STREET ADORESS
CITY-5T-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE )] [T Deleze TITLE OJ Change [ Adcition
NAME GREENE, HERBERT H NAME
sTreeT aDokess | 7700 N KENDALL DRIVE, SUITE 415 STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TILE D 7 pelete TILE [ change [ Addition
NAME NATEMAN, HARRY R NAME
STREETACDRESS | 7700 N KENDALL DRIVE, SUITE 415 STREET ADDRESS
GITY-ST-2IF MIAMI, FL 00000 CITY-5T-21P
TITLE 1 velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ocath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f N oa Lo Fanay) N is/y0  30T-L25-PEYZ

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #




