2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067973

1. Ehiity Nama

SOUTHEAST MEDICAL, INC.

Principal Place of Business

275 £ QAKLAND PARK BLVD
FT LAUDERDALE FL 33334
us

Mailing Address

3300 S.W. 46TH AVE.
DAVIE FL 33314

2. Principal Place of Business

BI00 SLO YW, Aye

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90160 028 ***158.75

U0038423

R

DO NOT WRITE IN THIS SPACE

__gy 2\8@1&‘,? - F- L City & State 4. FEI Number 65’%04273 QE:),:Z(; Ili::);ble
?)Z%?)\ L\ CgﬂgA &P Country 5. Certificate of Stalus Desired ] Es% g;o; :i:’géﬁonal
6. Name and Address of Current Registered Agent- <~ -]~ e .—-. ~7. Nameand Address of New.Reglstered Agent . ___. N
Name .
BLOCK’ MICHAEL SlreetA?r:%EF’:)‘. gx Num\-b\ricsm Acceptable o~
275 E OAKLAND PARK BLVD FHOS A TS A A e NOE
FT LAUDERDALE FL 33334

Y ASAY L E

FL

Ay

8. The above named entity submi

SIGNATURE

SN E LA

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

\ P Wl - Too)

Signatura, typed or printed rﬁ a of registered agent and

title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition

NAME GRAY, REID NAME

stReeT A00REsS | 4013 N. UNIVERSITY DRIVE, #1106 STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33324 CITY-§T-2P

TILE VP O Delete TITLE [ Change [ Addition

NAME LICA, STEVE NAME

sTreeT ADDRESS | 150 NE 15TH AVE # 1335 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL CITY-ST-2P

TITLE VP @ Dtete ME [ cCrangs ) Addition
cnamE . | BLOCK, MICHAEL .. ... . . o e e [ NAME . } e - .

STREET ADORESS | 275 E QAKLAND PARK BLVD STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33304 CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TME C Delete TiTLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ / j omv-srze

13. | hereby certify that the information supplied
indicated on this report or supplemental re;
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

otifer like empowered.

SvevE L\.Q.A‘ VA S

filing floes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
s thde andMccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WAT-0)

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

GR2E034 (10/00)



