2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHEAST MEDICAL, INC.

P95000067973

Secretary of State

01-21-2003 90191 014 ***150.00

Principai Place of Business

3300 SW 45 AVE
DAVIE 4

Mailing Address

3300 S.W. 46TH AVE.

DAVIE FL 33314

2. Principal Place of Business

ILOS PoinseETTHA

e

3. Mailing Address

woH Po

msertTe De. .

AR

Suite, Apt. #, etc.

U

O3A

220

USA

gt S APt s #0 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
~ Bm . X:\_ -EEPK,H, FL‘ 650604273 Not Applicable
Zip $8.75 additional

d

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Tiea ., steven =

LICA, STEVE

A 7

Treei Addres, (P.C. Box Number is Not Acceptable)
3300 SW E 805 PomssrmA O
FL 33314 &

\D
Cepcit
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8. The above named entity su
the obligations of registered a

Y

fent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

\[izloa

SIGNATURE

= Signature, typed or printed name af ragistered agent and titla if applicable.

{NOTE: Fegislered Agent signature required when reinstating)

DATE .

¥ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1P 2 celete TITLE // / [ change ) Addltion
NAME GRAY, REID NAME 6 rhy, 2’:‘ Boad
staeer aooress | 4013 N. UNIVERSITY DRIVE, #1106 STREET ADDRESS roracr K07
orv-s-2¢ | SUNRISE FL 33324 CITY-5T-ZP LIt sl /fd[. /%
TITLE VP O pelete TITLE y/’ . i P Change  [[] Addition
NAE LICA, STEVE NAME eV Lica, N {'W’f‘ y
streeT A0DRESS | 150 NE 15TH AVE # 1335 srectanohess | £ 2 3 8 ,V#/él ve
civ-st-zf | FT. LAUDERDALE FL CITY-ST-2P Corel Sorsncse Fe. 3}’5’7{
- B P _ . .« . ¥ = - [ . re -
TIMLE : ‘O Detete N e ) v [J charige = [ Addition
NAME I RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-ZP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE Delete TITLE nange tian
| 0c [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ﬂ CITY-ST-2IP

changed, or on an attachment with an a

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report if\true and
cf the corparation or the receiver or trustee emgojvered t
th ali

curate and

ecute this report as reguired
her like empowered.

that my signature

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the same lagal effect as if made under oath; that { am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aan-Qddt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o 6

Date Daytime Phona #

LTUF VO

nv

CR2EN34A (10/02)



