- T —
Y
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am :
DOCUMENT # P95000032286 ecretary of State .
1. Entity Name 04-04-2003 90096 023 ***150.00 )
SOUTHEASTERN MEDICAL REVIEW CONSULTANTS INC.
Principal Place of Business Mailing Address
4706 INISHEER CT 4706 INISHEER CT L4 L/" -
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308 'H npaonsn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbsar Applied For
58-3372127 Not Appicabi
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddit‘lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s e e e Name - v . ..= e el _
KOPITNIK' NANCY L DR Street Address (P.O. Box Number is Not Acceptable)
4706 INSHEER CRT
TAL\AHASSEE FL 32308
Zip Code
8.
the obllgamns of registered agem .
SJ'GNATUREf
e _-,Sigr'fa'ture‘ typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
+ FILE NOW!! FEE IS‘;$150.00 ! o
e 8. Election Campaign Financin
Atter May 1, 2003 Fee willibe $550.00 ion Gampaign Financing $5.00 may 8e
L. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State !
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD s O celete TITLE [ Change [ Addition g
NAME LEEKOPITNIK, NANCY NAME =
streeT aporess | 4706 INISHER CRT STREET ADDRESS 3
oov-st-ze | TALLAHASSEE FL 32309 CITY-5T-21P 2
o
TTLE [ petete TMLE [ change  [_] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-289
TITLE ] Delete TITLE (O change  [] Additicn
NAME T ) T T e e T Tl M T | SRR e T - ) —
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IF
12. | heraby certify that the information supplied with this illmé; does not qualify for the exemption stated in Saction 119.07(3)({), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacth s with all othgr like empoweared.
/s / / - 5%
SIGNATURE: i )53 550-593- 7905
SIGNATURE AND TYPED o’( P}INTED NAME OWHCER OR DIRECTOR $Dae T Daytime Phona #




