2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DU TS

v

DOCUMENT # J77571 ecretary of State
1. Entity Name 1. o+ ek
SOUTHEASTERN INTEGRATED MEDICAL, P.A, 04-17-2003 90634 021 77150.00
Principal Place of Businass Mailing Address
4881 NW 8 AVE. P.Q. BOX 357010
SUITE 2 GAINESVILLE FL 32635
GAINESVILLE FL. 32605 us
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2819741 Applied For
Not Applicable
Zip Country_ -~ Zp B ;.JC(_)u,ntry__ —=== =~ -5 :Certificale of Status Desired.-— =[J-. - ?52 qua:i‘gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEPAZ, OSCAR B M.D.

Street Address (P.O. Box Number is Not Acceptable)

4881 NW 8TH AVE

STE 2

GAINESVILLE FL 32507 ) City ‘ FL Zip Code

8. The abbve 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.

CR2E034 (10/02) -

SIGNATBRE _
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!1! FEE IS $150.00 . ) ) )
9. Election Campaign Financing $5.00 May B
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F::s °
Make Check Payable to Florida Department of State )
10. OFI;-IC.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tme P . [ Detete TLE Clchange [ Addition
NAME DEPAZ, OSCAR B NAME .
streer aocress F881 NW 8 AVE., STE 2 STREET ADDRESS
ov-st-2e  GAINESVILLE FL 32605 CITY-ST-Z
1ME 3 1 Detete TIME O Change [ Addition
NAME UNTER, OREGON K NAME
streeT noress #6881 NW 8TH AVE STE 2 STREET ADDRESS
ow-st.ze  GAINESVILLEFL 32605 __ . . _Qovswe . .
TLE 5 [ Delete TLE O change [ Additian
HAME PUENTE-GUZMAN, RIGOBERTO M.D. NAME
stREeT anoess 4881 NW 8TH AVE #2 : STREET ADDRESS
orv-st-zr  [GAINESVILLE FL 32605 CITY-ST-2IP
LE D T Detete ML [ Change [ Addition
HAME LIPNICK, JESSE MD NAME
street aponzss 1881 NW 8TH AVENUE #2 STREET ADDRESS
orv-st-ap  [GAINESVILLE FL 32605 _ CITY-87-21P
TIME D 1 celete TITLE [JChange [ Addition
NAME | EBER, CHRISTOPHER MD NAME
sreer aooress 81 NW 8TH AVENUE #2 STREET ADGRESS
CITY-5T-2IP GAlNESVILlf FL 32605 CITY-5T-21P
TITLE {1 Detete TITLE [ Change [ Addition
NAME }JUNLONT W\)j Mb NAME
swreer anoess Rl MW 3‘1‘3 vsiran 'H"Q\ STREET ADDRESS
5w || e nlle A1 294005 N

12. | hereby cermy that-the mformatlon supplied with this filing does not qualiff foAthe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate and tffal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of lrustee empowered to execute this regort gs required by Chapter 607, Florida Statutes: angf that iy name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other like empowekass

slptune GEauleimen/

SIGNATURE: SiVE

SIGNATURE Al fYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

Daytime Phona #




