2000 UNIFORM BUSINEESS REPORT (UBR) FILED

1
DOCUMENT # P94000014008 Mar 21, 2000 8:00 am
. Entity Name
SOUTHEASTERN MEDICAL COLLECTION SERVICES, INC. Secretary of State
; 03-21-2000 90008 029 ***150.00
Principal Place of Business Maili:ng Address
730 S STERLING AVE 730 S|SYERLING
302 a2
TAMPA FL TAMPA FL 336094542
TAVPA FL. 30608 i A0032222
S i A BRI
|
Suite, Apt. #, etc. Sui‘te. Ant. #, slc. DO NOT WRITE I THIS SPACE
{
City & State City & State 4. FEI Number Applied For
Fl 59—3226526 Mot Applicable
Zip Country Zip' Country . ) 8.75 Additional
{ 5. Certificate of Status Desired O l§ea Reqﬁ?e%w a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t - Name
BEARD, JOHN B } Strest Address (P.O. Box Number is Not Acceptable)
3704 SWANN AVENUE T30 5. Shrhog . Ste F02
TAMPA FL 33609 l -/
1 Zr GRET
fo y j

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

I
i

SIGNATURE }
Signature, typed or pnnted Name of regisiered agent and titla o agr‘;'m:anla. (NOTE, Registerad Agant signaturg requirad whan reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a Add.ed (0 Foos
{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD b O elets TLE O Change {1 Addition
NAME BEARD, JOHN B i NAME
streeTADDRESS | 730 S STERLING STE 302 i STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 ‘ CITY-ST-21P
e P O Delete i [ change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDAESS
CITY-§T-2IP i CITY-ST-ZIP ,
TME ") Deete TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ! CITY-ST-21P
TILE ' O oelete TLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | CITY-§7-2IP
TITLE b O elete TE O change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-21P ! CITY-ST-2P
e i O Delste TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

13. | nereby certify that the information supplied with this filing é}oes not qualify for the exemption stated in Section 119.07(3)1), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to @xecute this report asAhquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentajth a dr, ith all othP‘Tr ligls empowered.
gy 3400 1375026

'y

SIGNATURE:

. Lo ..
suruyd E ANDTIWOR PRINTED NA| : OF SIGNMING OFFICER OR DIRECTOR Daie Daytime Phong # J

v !

CROENA fBany



