2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052173

1. Entity Name

SOUTHEAST MEDICAL FORMS, INC.

Principal Flace of Business

133 WOODLEAF DR
WINTER SPRINGS FL 32708

Mailing Address

133 WOODLEAF DR
WINTER SPRINGS FL 320111777

2. Principal P of Business

2{p0 B\fflusr\\mz RWD.

3. Mailing Address

20 . SOK D125

Suite, Apt. #, etc.

Wlp

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90061 003 ***150.00

Pl
.

RPN

DO NCT WRITE IN THIS SPACE

e

((AcoeLBeRRy, FL

City & State

wWintoc TaARY, L

Applied For
Not Applicable

4. FEI Number

59-3515370

Zip Couhtry Zip Country - ) $8.75 additional
’ e 5. Cenificate of Status Desired O . h
33107 prine\Q 2X183-5725 | SeminoLs Fee Required
" &. Name and Address oi Current Registered Agent - B 7. Name and Address of New Regisiered Agent -y
Name

JARMAKOWICZ, LAURA L
133 WOODLEAF DR
WINTER SPRINGS FL 32708

Powaan D . SaemAvaue .

133

Street Address (P.O. Box Number i
wWanD

ot Agcep

LERE

le)

AN

"Wintsa S @en V&S

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE 8 Q‘

Signalurs, typad of printed name of regis

gent and tite If applicable

)

(NOTE: Registered Agent aigratura raquired when rainstating)

m

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11_.

11. OFFICERS AND DIRECTORS 12,
TLE PSTD D’KDE'BIS ML STD Ol Change B2 Addition
NAME JARMAKOWICZ, LAURA L NAME yremAaKow itz EDWARD A,

sTaeeT AcDRESs | 133 WOODLEAF DRIVE STREET ADDRESS (1D WO bf,'é'.&b DRINE

arvst-2¢ | WINTER SPRINGS FL 32708 arsize M untor SpringS, FL 39708

e O pelete TinE i ’ Ol Chatge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L GITY-5T-2IP L. -
Tms [ Detete TE Clcrenge {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 212 CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete MLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7ip CITY-ST-7iP

TITE [T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. ihereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida 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 afficer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 1210t

changed, or on an attacnment with an address, with all other likg empowereﬂ.

SIGNATURE: _

CR2E034 {9/9)



