2000 UNIFORM BUSINES;S REPORT (UBR) FILED

1. Entity Name

|

DOCUMENT # P970000842i62 Mar 21, 2000 8:00 am

SOUTHEASTERN MED-SERVICE SPECIALISTS, INC. Secretary of State

03-21-2000 90082 012 ***150.00

Principal Place of Business Ma'lling’; Address

|
11000 NE 9TH CT 11000 NE 9TH CT
MIAMI FL 33161 MIAMI FL 33161-7606
Us us

B

T e e | me | M

Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 | 203
City & State City & State 4. FEI Number Appiied For
MmiAmi FL il L 650780116 Not Applicaile
I C ip i -
2%31 [’(_3 ountry le33/¢3 COL!?;} S’ﬂ 5. Certificate of Status Desired O $8'75 Addnmnal
N ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
11000 NE 9 COURT ‘
MIAMY FL 3316} |
i City F L Zip Code
B. The abo; entity subgafs this statement for the purpése of changing its registerad office or registersd agent, or both, in the State of Florida.
SIGNATURE ] Possex Fouurams (Resinenr 3/0 =00
Signature, typ printed name of registered agent and title if appl}:abla. (NQTE: Registered Ageri signaturd required when reinstabing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
{See criterta on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delate L W’-’-— = }-emge——pBRdaition
RAME FOUNTAIN, ROBERT F NAME
streeT anoress | 11000 NE 9TH CT STAEET ADDRESS
CITY-5T-2IP MIAM! FL 33161 CITY-ST-2IP

NAME SELPH, JIMMIE J NAME ; .
STREET ADDRESS | |3

STREET ADDRESS | 1715 GREEN ST
C-S1-20 it Bite A0S E o

OiTy-S1-2IP WARNER ROBINS GA 31088
Wele TITLE <L (] Change E‘fooition

TITLE S
NAME PATRALIA S L()RLIA&R..
sTReeT ADoRESs | (22 WaTSw SL VD

oY-S-IP WOARAER REBINS LA 3i093

NAME SIMPSON, TRACY D
STREET ADDRESS | 6953 BARCELONA BLVD.
CiTY-ST-7IP MACON GA 31206

|
|
TME CEQ I O Delete TIME r— [ Changs=TCh#aditian
i
I
|
|
|

TITLE [] Delete TITLE [ Change {1 Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE [ petete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CIY-ST-2P

13. | hereby certify that the information supplied with this filin ;'mes nat qualify fer the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empoweyad 10 gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atSeme D D‘

<, ‘

all othe/like empowered.

Yy o

2 RiBery Ruyrin Peshd  $370-00 305 o1 ses0

« PPhkuid .
E OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
i

{ siINATURE AND m?o OR PRINTED NAM

SIGNATURE:

CR2E034 {9/99)



