2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000176

1. Entity Name

SOUTHEAST ACUTE SERVICES, L.C.

Principal Place of Business

706t CYPRESS ROAD
SUITE 104
PLANTATICN FL 33317

Mailing Address

7061 CYPRESS ROAD

SUITE 104

PLANTATION FL 33317-2243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

AFPhuycu
ND

FILED

00 APR |8 PHI12: 38

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

UV AT R L

" DO NOT WRITE IN THIS SPACE

M
City & State City & State 4. FE\ Number - Applied Far
65-0660475 Not Applicable
Zip Couniry 4p ountry 5. Certificate of Status Desired | $500 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURRIER, VICKI

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

a

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

City

FL Zip Code

L T,

B. The above named enlity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! #EE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS f CHANGES
E MEM - o 1 petaze TME [ changa [ Adelition
NAME KRU MEDICAL VENTURES, LLC KAME
atreer sooness | 7061 CYPRESS ROAD STREET ADDRESS
CITY- ST-7IP PLANTATION FL 33317 CITY- £T-2tP
TimE MEM [ petets TImLE {Jchangs [ Addition
NARE SPIRA, LAWRENCE M.D. RAME
swaaet aoress | 7061 CYPRESS ROAD STREET ADDRESZ
ar-srze | PLANTATION FL 33317 cay-o1-20 SN S2 02 P
Tine O betets THLE =05/ U3/ ~01 13 3rwnef) 2 1] Adaiton
RAME NAME ***3}*5{] . DU ****”‘SD n D[]
STREET ADDRESS STREET ADDRESS
CIY-31-7P TITE-3T- 2P
TITLE 7 petotn TIME T Ichangs [ ] Auditicn
NAME RAME
STREET ADDRESY $TREET ADDRESS
CITY-ST-21P CITY-$T-2P
THLE (] peteta THLE [ thange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oiTy-av-2Ip CITY-$T-7IP
nme " [ peets me [ change [ Addriton
NAME MAME
STREET ADDRESS $TREET ADDRESS
CTY-87-21P CITY- $T-2P

11. { hereby certity that the information supplied with this filing does not qualily for the exermplion stated in Section 112.07(3){1}, Florida Statutes. | further certfy that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SICHABIRE DUBED

4’///’D (s75)

P25 Y744 770/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ate

{aytime Phone #

CR2E083 (9/99)



