FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT s:cr:ear::rs::es ecretary of State
DIVISION OF CORPORATIONS 04-06-1999 90028 014 ***150.00

1999
DOCUMENT # Pg5000032286

1. Corporation Name

SOUTHEASTERN MEDICAL REVIEW CONSULTANTS INC.

GG O

Principal Place of Business Mailing Address
1141 WEDGE WAY 1141 WEDGE WAY
SPRING HILL FL 34608 SPRING HILL FL 34608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1995
2. Principal Place of Buginess 2a. Mailing Address . 4, FEI Number Applied For
2] U406 Jn ishecr .t 6l 4706 wisheer ¢+ 59-3372127 Not Applicable
. Suite,-Apt-#-ete, . --- L - - . - - Suite, L #rele. =T - s = ~om - L= - e e . P
Suite. Apt-#-ete ulte, Apt. #7 gt 5. Certifcate of Status Desired [} $8|= TSRAd:i'r‘"’d“a'
;z_l 2—7| : ee Requiret
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
2] ] al la'n dArel - L E] | L Ll GLL‘I areed. ﬁ L Trust Fund Contribution Added to Fees
Zip Country i CW"‘K 8. This corporation owes the current year Intangible E‘(
Z—tl 3 LB () S’ El L—c D W El é 230 8’ Etﬂ e e Parsonal Property Tax. [Oves [+}
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KOPITNIK, NANCY L DR, Same
1141 WEDGE WAY 2] Spoptidkiess 0. Bapyluiers Yol Aecepabll ]
SPRING HILL FL 34808 83
84| City \/l 85] Zip Co
lollaiorsee FL ¥ 37308
11. Pursuant to the provisions of Sections 607 0502 and 607 R_Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Floriga. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar_with an;w.ep th ligationg/b 505, Florida Statutes. /é’ /
IGNATURE ] é / 7 ? -
s EMWWW narfle of regWed agent and titka il Applicalig: OTE: Asgistered Agenl signature fequited when reinstating) CATE Fi =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
. . h Addiion | =
TME PD . .ﬁ [J DELETE 14 TMLE KG?! +i) ke Nﬁhb‘j Lee [HChange [ Addition -
NAME LEEKOPITNIK, NANCY 1SS &[}efﬂ 1.2 NAME 0 : s ‘4 eer Co l 3
sweeranoress| 1141 WEDGE WAY ™M P sasmeeaooress| 17O 6 <P < T
CITY-ST-ZIP SPRING HILL FL 34608 14 CITY-§T-ZiP Om GLDXM F L 3120 4 g 5
TME [ DELETE 21TNLE t [JChange  [JAddtion | O,
NAME 22NAME l o
_|-STREETADDRESS| <« sme e Famewc oo o o o = me = e ez e 23 STREETADDRESS | s—mp- ez o - B S = R 'E
GTY-ST-2P 2.4 CITY-5T-2ZIP Jf
TALE [ DELETE 34 TMLE [JChange  [] Addition 3
NAME 32 NAME .
STREET ADDRESS 33 STREETADDRESS ': ;
CITY-ST-ZIP 34, CITY-5T-2P R
TITLE [ DELETE 41 TALE [Changa {7 Addition i
|
NAME 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS L
CITY-$T-21P 44 CITY-ST-2P !
TITLE [ OELETE 54 TIMLE ) Change (] Aadition N
NAME 5.2 NAME | t
STREET ADDRESS 5.3 STREET ADDRESS b
CITY-ST-2P 54 CITY-ST-2IP b
TE N ] DELETE 6.1 TME ‘ CiChangs  ClAddton|
NAME B R 62 NAME : e
sreeTaoDRESS|, . 6.3 STREET ADDRESS
QTY-ST-2P v 64 CITY-ST-ZP !
14. | 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 " %E,:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gr trustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in "
Block 12 or Block 13 if changed, or gn g5 attaghrpdnt with gp-a ith all other like empowered.

any

SIGNATURE: _ /) 7. L0, 9 : @ #7060 |}

D TYPED QRAFRINTED NAME OF SIGNING OFFICER OR DIREGAOR




