FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P02000009800 T Secretary of State

1. Entity Name 03-03-2003 90845 023 ***150.00
SOUTHEAST MEDICAL SUPPUES, INC.

AY  RPQLEEN

Principal Place of Business Mailing Address

250 SOUTH QCEAN BLVD.. #256 250 SOUTH QCEAN BLVD. #256

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

N — IO U RO
r‘

lLost¢ S.Miliary Tr.| LioSY S. Mififany T

Sulte, Apt. #, elc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State iy & State 4, FE! Number Applied For
oy wTe v Be—QC/I’\. . Lo [ =, Cach N - S RINDI Not Applicatle
Zip, ' uniry B 14 Copntry i , $8.75 Additional
3 3£ fz é o é’ﬂ‘& M i%'*;é &r“' &e ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Reglstered Agent
. Name . , g - p
PRESSOW, STEVEN R L/ly >y P

ress (P.O. Box M Y ]
950 SOUTH OCEAN BLVD., #256 Stijet Aid ess (P.O. Box Numb th Acce;!a e) a" s,:

DELRAY BEACH FL 33483 7
| Dl roy Blcl, FL 25y g2

8. The above named entity submits this statement for the purpose of changing its registered office or registeredagent, or both, in the State of Florida. { am familiar with, and adcept

the obligations?fegw)ew
_I - — -
SIGNATURE 2 J‘ a 3

Signature, tyﬂd or printed name of regisMed agent and lit\ema'npl:cabla 4 OTE: Registered Agent signature raquired whan reinstating} DATE
[} = r
¢ Aﬂf‘ll...E N?W!!I FEE |ﬁ 6150.00 05 9. Election Campaign Financing $5.00 May Be
) et ;2003 Fee will be 5550 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE . P 1 Delete TIMLE [ Charge ] Addition g
HAME SIPP, KIMBERLY M NAME e
srreer aporess | 250 SOUTH QCEAN BLVD., #256 STREET ADDRESS 3
crv-st-z2 | DELRAY BEACH FL 33483 CITY-SF-2IP 2
) — o
TITLE vV me\etg TITLE [ Change [ Addition 5
NAME PRESSOW, STEVEN R ’ NAME
sTREET ADDRESS | 250 SOUTH QCEAN BLVD., #256 STREET ADDRESS
ory-s-zp - |DELRAY BEACH FL 33483 CITY-ST-2IP
TMLE —rmr—ifme . cmiiwme— e e A 2 =~ ~ = DelgtgT=~ P=mLE = — R ke S e [T3Change -~ [F] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IF CHY-ST-21P
TITLE ] Defete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-S7-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 f made under oath: that | am an officer or director
of the corparation or the receiver or truglge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed., or on an attachment with rofs, with Eﬂ cthgr like empowsgred. '3 ( )
20 \ & o O A | Py glf:..-- 3 g,
SIGNATURE: _ &Sl EQLZBTZ 2 -H-0 UY-2b600
" SIGNATURE AN¥YPED OR PRINTED NAMLSF SIGNING OFFICER OR DIRECTO' Dats Daylime Phona #




