2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000032286 A é’éﬁ;ﬁ&“ﬁfss’?ft? "

1. Entity Name {5

SOUTHEASTERN MEDICAL REVIEW CONSULTANTS INC. 04222002 90263 029 ***150.00
Principal Place of Business Mailing Address

4706 INISHEER CT 4706 INISHEER CT

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

¢ . A,

ipal Place of Business ’ 3. @nlg Address
"Moo Mo = 2240

Suite, Apt. # e Suite, , etc. g - NOT WRI PA
i l{ﬂ CAMmQ_ NOMY Z rMC/ e

City & State City & State 4. FEI Number Applied For
UM L{/ 58-3372127 Not Applicable
Zip Country Country o \ $8.75 additional
.7) a 30q 0 g "L’)) O q 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——ar F e e e e e ¢ o e e Name  _ _~ _  ,_ o < - . o e — [
KOPITN’K' NANCY L DR. Street Address (P.O. Box Number is Not Acceptablg)
4706 INSHEER CRT
TALLAHASSEE FL 32308
Clly FL Zip Code

8. The above named entity submits this skaterment for the purposefof changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE W&{ m‘/,ﬁw /1. /d %/:;’%?5—/

Signatura, typad or printed'name of ﬁlslereﬂ agéﬁl and title if apﬁlig‘able {NOTE: Registered Agent signature requirad when rainstating) EATE
9. This <.:.orporatiqn is eligible to satisfy its Intangible L~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O o ooty |
{See criteria on bask) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ Delete TITLE [ Change  [_] Addition
NAME LEEKOPITNIK, NANCY NAME
STREET ADDRESS (4706 INISHER CRT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
R P 11 Y - - - . _ Ooetete . ... [ -me I e e e e el [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TLE : (7 Detete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-2IP ‘ CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legar effect as If made under oath; that.| am an officer or director

of the corporation or the receiver or trustee empowered o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc r Blo2k 12 if
8P )

changed, or on an attachmeg|

addr ith 4
SIGNATURE: \;{(7/ AL D F/L 2/ ﬁz/ 07/9

SIGNATUREAND TYPED or’ P?NTED NAME oF SIGNING OFFICER OR DIRECTOR / Bae B Caytime Phone #

LFTIRITE LV

fAL)

CR2E034 {9/01)



