2001 UNIFORM BUSINESS REPORAT {(UBR)

FILED

DOCUMENT # PO0000028122

1. Entity Nams

SOUTHEAST HEALTHCARE SERVICES, INC.

Feb 13,2001 8:00 am
Secretary of State

01-16-2001 90002 042 ***150.00

Principal Place of Businass Mailing Address
3773 NORTH FEDERAL HWY.
SUIE 201

POMPANO BEACH Ft 33064

SUITE 20

3773 NORTH FEDERAL HWY.
POMPANO BEACH FL 33064

Al

i

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FE| Number Apglied Fer
65-0991989 Net Appiicable
e Country Zp Country 5. Certiicate of Stelus Desed~ [J  $B+79 Addltional
fae Required
& Name and Address of Current Registered Agen\ 7. Name and Address of New Reglsterad Agent
) A . Name L. A —
~ ~ YARBROUGH, DONALD'A ESQ. = -~ == o o s Dowal 4 A, Yathiow £ e
» - . Stieet Address (P.0. Bax Number is NolAcce]:%lsbe& al
?u#e E zo?)AKLAND PARK BLVD. 2601 - o<t gakised _Riv
FORT LAUDERDALE FL 33308 o STe e 403 —
i
P B FHlawlerdae FL [ 33306
8. The above named enjirfsuprhitshigrstatement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.
[/ ' /
SIGNATURE hio uaft [ [ $lor
3 : Ragiztared Agent Signature required when raiastatiog) { Dale
8, This oorporah%ga eb/gmé to satisty its Intangible FILE NOW!!! FEE IS $150.00 , . (0
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 10. Elzz:lzrzargg‘atlr?gufl’ig:ncm Egﬂ?oh:gs%
(See criterimon back} ; Make Check Payable to Department of State ’

~ ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS N 17

indicated on this rapon or supplemental report is true and accurate and that my signature shalt have the same |

of the corporalion or the recelver or rustes ampower
changed, or on an attachmant with an address, with afl

SIGNATURE:

ed (o execite this report as reqQuired by Chapter 807, Flonda Statutes; and that my name appears InBiock 11 or Block 12 if
r like ernpowered

11 OFFICERS AND DIRECTORS | IEEX .
e 3 Delete AME President Clcrange XK1 Addition | 3
N HAME Vincent F. Cavarra, Sr g
STREET ADDRESS smeeranoress | 3773 North Federal Hwy Suite 201 3
cimy-§7-2p n-s-1° | Ppompano Beach, FL 33064 i
TITLE [ eters TME Dlchage [ Axditien g
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-SI-27 CNY-S1-2P
TIRLE O petete Tme Ochange [ Addition
NAME NAME . -.
SIRETADORESS | == v m ST e —e sam " STheeT ADORESS | - R '

~z). <OV ST 2P e e T e T e = T mir, iy et SRS CMYSTLP o | aros i ™ i amgmze T T memer B A i T el el
TITLE [ Delete me [ chenge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2P
TLE 3 Delete TLE O thange [ Addition
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY- 53-21p ciry-sT-2p
TmE 3 Geteta e O change [ Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CiFY-ST-2P . Cmy-ST- 2P -
13. | hereby certify that the informalion supplled with this filing does not qualify for the exemption stated in Section 119, U?g Xi). Flonda Statutes. | further certify that the information

ect as il made undar oath; that | am an officer or director

egal e

7 /747* 7,4’/ /4/1./




