2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§%(];:2D8.00 am

1S802E0

N

2
DOCUMENT #  PG5000067973 Secretary of State
o % 2f
SOUTHEAST MEDICAL, INC. 02-24-2002 90078 047 150.00
Principal Place of Business Mailing Address
3300 SW 46 AVENUE 3300 S.W. 46TH AVE.
DAVIE FL 33314 DAVIE FL 33314
us
2, Principal Place of Business 3, Mailing Address “ll“ll‘ NI “‘l‘ |““ |I|“ I||” I|m ||||I Ill” l"ll m" ||||| ‘m ’“’
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650604273 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired a $8.75 Addional
Fee Required
P - . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T o e T - -
UCA' STEVE Street Address (P.0. Box Number is Not Accentable)
3300 SW 46 AVENUE
DAVIE FL 33314
Y, / City FL | ZpCede

8. The above named ent]

CR2E034 (3/01)

sianaTure X a/4fo2.
Signature, typed or!rimad name of registered agent and title il applicakla _(NOTE: Flagistered Agent signature required when rainstating} DATE'
’ e
9. This corporation is eliginle fo satisfy its Intangiole FILE NOW'!"‘ FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax Iﬂpg requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fest;s
(Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTSR&—" | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (3 Change [ Addition
NAME GRAY, REID RAME
STREET ADDRESS | 4013 N. UNIVERSITY DRIVE, #1106 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33324 CITY-ST-ZIP
TITLE VP O petete TILE [J Change  [] Addition
NAME LICA, STEVE NAME
STREET ADDRESS | 150 NE 15TH AVE # 1335 STREET ADDRESS
CITY-ST-7/P FT. LAUDERDALE FL CIvY-ST-2P
TITLE . - - [ Detete Joame o e e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ elste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | nereby ceartify thal the information sysfile ) p4 not quality for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleny? (fero 1 is Jue and ae¢Curate ahd 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 rec flbe eadwergad executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o Bleck 12 if

changed, or on an attachm§ all other like empowered.

SIGNATURE: X’ sicN s nsau afulos fas@ysei-tig |

SIGNATUFI‘ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phone #

A "’3)




