2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P97000084262

1. Entity Name
SOUTHEASTERN MED-SERVICE SPECIALISTS, INC.
FILED

Principal Place of Busine.ss Mailing Address Ot‘, JUL 23 AH IO: Sh

4620 SWTATHAVE 4620 SW 74TH AVE : e
MIAMI, FL 33155 US MIAML FL 33155 US SECRETARY OF STATE

DO T

01152004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0780116 Not Applicable
o ) $8.75 aaditionat
5. Certificate of Status Desired ] Fea Required

6. Name and Address of Current Registered Agent

FOUNTAIN, ROBERTF
11000 NE 9 COURT
MIAMI, FL 33161

8. The above named entity submits this staternent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligas Fregist;wé?em.
Y o A y

SIGNAWRE_};_’@‘_A;éM\“ Y-/-0v

mwo.upe‘darpmdmﬂnafrmesmmmublwplnnm‘ (NOITE: Regi Agert sigr recuorad when L QATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIREGTORS |
TME P — oy o .
NinE FOUNTAIN, ROBERT F _SOU0IgnIs0gs
STREET AD0RESS | 11000 NE 9TH CT O7/2604~-01067--008  s+150.00
CIv-sT-2pP MIAMI, FL 33161
TTE CEC
HAME SELPH, JIMMIE J

TAEET ADDRESS | 1715 GREEN ST o
Crit-ST-28 WARNER ROBINS, GA 31088

TILE s

RAME WALKER, PATRICIA S

STREET ADORESS | 1822 WATSON BLVD

criY-5T-2P WARNER ROBINS, GA 31093

TILE

NAME

STREET ADORESS
ory-51-2P

TNE

RAME

STAEET ADDRESS
Ciy-ST-2P

N

RAME
STRECT ADDRESS
CiTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)6}. Flatida Statutes. | further certify that the information
indticated on this report of 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 of director
of the corporation of the receiver or busiee empowered to execute this report as reqired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, of on an gitachment with an address, with ali other like empowered. ) .

SIGNATURE: *

AT f/’/ﬂ ¥ ..?55'- Zé4-Zo23
ods /

SGNATURE AND TYPED OR PRINTED NAME OF SIaNNG OFRICER OA DIHECTOR Daytrrw Phona ¥




