2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032286 FILED
1. Entity Name A r 10, 2000 8:00 am
SOUTHEASTERN MEDICAL REVIEW CONSULTANTS INC. ecretary of State
04-10-2000 90009 033 ***150.00
Principal Place of Business Maiiing Address
4706 INISHEER T 4706 INISHEER CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2443
us us
o e VAR A T
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3372127 Not Applicable
P Couniry ‘ Zie Country 5. Certificate of Status Desired 1 gg.g?qlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KOPWN‘K’ NANCY L DR. - T a 7 _ét_re;tdﬁzd‘drés-s (P.O. Box l:l:mber is Not Accept‘:able) = =
4706 INSHEER CRT
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad nama of registered agent and title if applicabla. {NOTE' Registerad Agenl signatura raquired whan rainstating) DATE
B e s e on ™ | ptor MY 1 2000 Fog wit e gasoop | 0 Elon Camion Francig - $5,00 way 0o
i ' ' N Trust Fund Centribution. O Added to Fees
(See criteria on back) v Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TILE [Jchange [ Addition
HAME LEEKOPITNIK, NANCY NAME
sTreeT aooress | 4706 INISHER CRT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32309 CITY-ST-ZP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelate TTLE [ change  [] Addition
NAME . - NAME T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP° CITY - ST-2IP
TITLE [ Deleie TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eITY-ST-ZP ' CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemnental 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 receiver or trustee e wered to executg this repo:jt as requigsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre; yﬁ o ?Oéo
SIGNATURE: %‘4’1

Daytime Phone #

24 #/3fs000 it oii3
SIGNATUREANWORPHINTEDN / D}i

CR2E034 (9/39}



