2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084262 Apr 02,2001 8:00 am

1. Entity Name
SOUTHEASTERN MED-SERVICE SPECIALISTS, INC. ecretary of State
. 04-02-2001 90068 005 ***]158.75

Principal Place of Business Mailing Address
7325 SW 63RD AVE ‘ 7325 SW BIRD AVE
#203 #203
MIAME FL 33143 ) MIAMI FL 33143
us us
2. Pricipal Place of Business g o 3-L;ﬂ'°‘“‘"g fddress th ”"“m Hl |||" ||I” "””H“ |I|| “ |\ | II ”“l I““ “Il ||I'
H620 sw 74 Mre C20 SW 74 fre
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ~ , City & State 4, FEI Number 65-07801 16 Applied For
mrm F] é i 5 //nl A'MI PLJ ) - | Not Applicable
- T - 7
D Count Country ” , $8.75 Additional
qég , 5-5- . u g'- ) \?} / S:s' 5. Ciﬂxflcafe of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
FOUNTAIN, ROBERT F
1?0%0 NE 9 C%BUERT Street Address {F.Q. Box Number is Not Acceplable)
MIAMI FL 33161
City FL Zip Code
8. The above nam ity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-/6—0{

<
gi;ered agent and titla if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE

9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 36
Tax fl\lh.g rlequ\rement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 10 Fees
{See criteria on back) [ Make Check Payable 1o Department of State

11, CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ Delete TITLE [ Change [ Addition

NAME FOUNTAIN, ROBERT F NAME

stReeT A0oREss | 11000 NE 9TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33161 CITY-ST-21p

TILE CEO O Delete TILE . Clchange [ AddirinT‘

NAME SELPH, JIMMIE J NAME '

STREET ADDRESS | 1715 GREEN ST STREET ADDRESS

CITY-5T-ZiP WARNER ROBINS GA 31088 CITY-ST- 2P

R I T — ~-~ Tlpeee - I me - .. .. ] [ Crange. [ Additicn_).

NAME WALKER, PATRICIA S NAME

STREET ADDRESS | 1822 WATSON BLVD STREET ADDRESS

CITY-ST-2IP WARNER ROBINS GA 31093 CITY-ST-21P

TITLE O pelete TITLE [ change [ Adaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE 1 pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITy-ST-zp

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2F Jcm-sr-zw

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation ot the receiver or trustecempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Rtaith anaddrebs, with all other like empowered,

changed, or on an atjaehreme

SIGNATURE: ‘ /”' DA< 4 -S4S0

Daytima Phona #

0109043

CR2E034 (10/00)



