2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEASTERN MEDICINE, INC.

P02000013764

Principal Place of Business
212 S FLORIDA ST
BUSHNELL FL 33513

Mailing Address
22 S FLORIDA ST

BUSHNELL FL 33513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90097 048 ***150.00

IR O A

City & State City & State 4. FEI Number Applied For
0/-“ Oé / 2. Z. 2. 9 Not Applicable
Zi Count Zi i
P ountty P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T ATTRIDGE, MARYP T C T T T
222 S FLORIDA ST
BUSHNELL FL 33513

“Crutic—kosen £

Sire ?d:?ss &p’ Box Numb

Not Agceptable

Lok DE

SreeeT

O T uskl e L

FL

B3

8. The dbove named enlity SUDMIS
the obligations of registered ag

prfpose of cFé‘rﬁ"rng its registered office or registered agent, or both, in the’State of Florida. | am familiar with, and accepl
\

BRI B

SIGNARJRE < I e
Signaturg, typad or [\ama of registered agent and ttla If applicabla.

(NOTE: Ftegisterei Egent signatura required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change [ Addition
NAME CLARK, LOWELL F NAME

streeT apnaess | 212 S FLORIDA ST STREET ADDRESS

CITY-ST-21P BUSHNELL FL 33513 GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS - e - STREET ADDRESS m | — wuarcor e —— j— e — e -

CITY-ST-2IP ITY-ST-ZF

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Desete TITLE {TJChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empo to execuie this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, wih alother like empowered.
SIGNATURE: ___SIGNAT
Dara

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Is2-793-28 Y|

Daytime Phona #

CR2E034 (10/02)



