2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000067973 .. _ .

Secreta

1. Enlity Name

SOUTHEAST MEDICAL, INC.
Pringipal Place of Businass Mailing Address
275 E QAKLAND PARK BLVD 3300 S.W, 46TH AVE.
FT LAUDERDALE FL 33334 DAVIE FL 33314-2215
us )

2, Principal Place of Business 33&9 ‘sa} y{ "3 Mailing Address

|

|

N

FILED
Jul 11, 2000 8:00 am

ry of State

07-11-2000 90002 032 ***150.00

AN

i

LT

L

Suite, ApL. #, elc. Suite, AptT#rele” T T TS de s valen o s soe - DO.NOT.WRITE INTHIS SPACE. )
City & State ol L City & Stale 4 FEINumbar  op nengn7a Applied For
= = E:‘ = Loveres [ Ih:Et:ﬁ: Nat Applicable
Zp 322 /Y | Coumy Zip Country N . $8.75 Additionat
WS A 2123 o8 e 7e— 5. Cemncals of Status Desired » Feo Required
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Reglsiered Apenl -
- = S e )
OCK, MICHAEL o R\ STZH A/CA’
BL CK’ Streel Address (P.O. Box Numbef, is Not Acceptable)
. _275.E DAKLAND PARK BLVD . o }
FT LAUDERDALE R 35334 3380 LB o S7
City 7E N FL | ZpSace 34
8. The above named entity submits th e purpose of changing its registered office or registered agent, or both in the State of Flonda
SIGNATURE
Sigagnurs, typed or primad nama of reg-sterec agent anc lille f apphcable {NOTE: Ragisterad Agant Bignature requirad when reinsialing) DATE
7
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 10." Election Campaign Financk
- - . raign Financing $5.00 May Be
Tax hl:ng rz.aquu*ement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) ) Make Check Payeble to Depariment of State :
11. OFFICERS AND DIRECGTORS I 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Dele e O Changa [ Addition
NAME GRAY, REID NAME
staeeT apoess | 4013 N. UNIVERSITY CRIVE, #1086 STREET ADDRESS
orv-st2p | SUNRISE FL 33324 . cirv-s1-2p
e w [ Detete mie ) Change (] Acdition
HAME LICA, STEVE NAME
simeeTanpress | 150 NE 15TH AVE # 1335 STREET ADDRESS
ciry-S1- 2P FT. LAUDERDALE FL cry-sT-27
it 1=VP. O pelote~~——..§_TME . Bxcrange [ Addilen
NAME BLOCK, MICHAEL : NAME "L
smeeTAooress | 275 € OAKLAND PARK BLVD smeeraooress | BLAL K. Anorews Auenoe
erv-st-2P | FT LAUDERDALE FL 33304 5P | Br.Lavogronis_ _FL 3330‘\
THLE ) Closkts 4 mnie T Change [ Addition |
NAME MAME ’
STREET ADDRESS STREET ADDRESS
oTY-$T-2P . || cmy-st-2p
11 U O velete, ., JT0LE_ | o (] Crarge (] Additon
NAME NAME i
STREET ADDRESS . STREET ADBRESS
Gy -ST- 2P CITY-§1- 2P
TITLE 3 pelere TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS.
CITY-ST-2IP L CITY-ST-2P
13. | hereby cerlify that the information suppfied with ;‘us fitiny g&not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | further certify that 1he ‘n!ormﬂllon
indicaled on this report or supplamental repgt istrue and agilirate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recevers &mpdwerad la gfecute this raport as required by Chapter 607, Florida Stalutes; and that my name appgars in Block 11 or Block 12 it
changed, cr on an an7€nienl with & Seydadin all gifier ke empoweared. ( QS q j
SIGNATURE: /> -/ N/ : 4.28 - 2000 Sty t. 1540
 BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prcos #

>



