2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
. Secretary of State

05-01-2003 90157 014 ***150.00

E)g&?ml:dENT #  P02000027285

SOUTHEAST MEDICAL & MOBILITY SUPPLY, INC.

HELE RS L

Principal Place of Business Mailing Address

3Me EAST LAKE ROAD 3448 EAST LAKE ROAD
SUITE 26 SUITE 208

FALM HARBCR Fl. 24585 PALM HARBOR FL 24605

2. Principal Place of Business 3. Mailing Address

AR W RN

Sufta, Apt. #, sie, Suite, Apt. & etc.

[0 CHECK MERE IF MAKING CHANGES
A CHECK HEFE IF MAKING CHANG

May 27, 2003 8:00 am

e R

.- —— e i e = e =
City & State City & State 4. FE! Number . Applied For
Ol =D (o Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired 3 gg:?qm‘bm'
6. Name and Address ot Currént Raglatered A:ge_m 7. Nama and Addreas of How Regislersd Agent
Name ’
’DODDS.'M]CAHQ T T T o St}eettf\gdr;és;RO. Box Number i Not Acgeptibla)
344 EAST LAKE ROAD 34 EAST LAKE ROAD
SUITE 208 _ STE 206
PALM HARBOR FL 34885 : ity FLJ ZIp Code

tha obligations of regisiered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State: ol Florida. |

arm familiar with, and accept

SIGNATURE

Skgnatuny, typed or orinled name ol rag! Somnt and ithe H ap {NOVE: Rogisworad Agent 5 gnatire nequined winn eirstating DATE
‘ i
. Fu: N?Wl!. FEE |3'$150.00 -00 9. Election Campaign Financing $5.00 may Be
' After May 1, 2063 Foe will be §550. Trust Funa Contribution. Added to Fees *

Make'Check Payahbie to Florida Departmemnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
E D O pelete TLE 53 Change  [) Addition | &
W DODDS, MCAH e _ : g
smeersnoiess | 344 EAST LAKE ROAD, SUITE 208 smeiaooness | 3446 EAST LAKE ROAD STE 208 13
cov-si-2¢ | PALM HARBOR FL 34685 oY-51-27 &
e 7 Detete mE .. [OcChange [ Addition %
NAME NAME

- - STREEF ADORESS - e = =R THEEF = S e |
Y- ST-2P CIFY-ST- 7P
e O ostete” NTE Dy changs [ Addition
MME - I R : '

TSIEETAbDRESS )T T T T T T T T T T T W STREET ADDRESS | T Ty Tty T
CITY-ST-2P CITY-ST-2IP
TILE 0 teee e O chage T Addilion
NAME NAME
SIREET ADDRESS STRLET ADDAESS
GITY-5T-2P CITY-S1-2P
TmE 1 Datete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-3P CITY-SF- 2P
e 7 pelee me D) Changs (T Additon
NAME WAME
STREET ADDRESS STREET ADDRESS
¢r-§1-7° CITY- 512

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ___ SIMICAT(DOIDSRIZZ

Py

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Siakgs. | further cerlify that the information
indicated on this report or supplemenial teport is rue and accurate and that my signature shall have the same legal effect as it mads under oath: that | are an officer of director
ol the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11f

MIGNATURE AND TYPED O PRINTED RAME OF Wnan OR DIAECTOR

Daytma Prone #

G 4 zgézms 727 78633
Daie ’f



