2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066767 Feb 17, 2000 8:00 am

1. Ently Nama Secretary of State
SOUTHEAST MEDICAL DIAGNOSTICS INC. ry
02-17-2000 90074 019 ***158.75

Principal Place of Business Mailing Address
3856 TOWN CENTER BLVD.. STE. 229 3956 TOWN CENTER BLVD.. STE. 229
ORLANDO FL 32837 QRLANDO FL 32837 LU U by b U o
L Fr T IR R
395" T 2G50 T Coaer AU | PEREICERR
{ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#2239 #0024
City & State ity & State . 4, FEI Number Applied For
Ovlano o, M v Loadlo . M 59-3525703 Not Applicable
Zip " Country Zip “Country » } $8.75 Additional
388377 |Crarge 120837 | Qrmage [5omemosmeone X ngie
6. Name and Address of CHlrrent Registered Agent v 7. Name and Address of New Registered Agent
Name
ROOUE' NELSON A Sireet Address (P.O. Box Number is Not Acceptable}
3956 TOWN CENTER BLVD,, STE. 229
ORLANDO FL 32837
. . City FL Zip Code

8. The above narmed entity submits this staternent for the purpese of shanging its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS _$150,00 ‘ . .
FRE N P gl o S Sl it el gty -~ === 10. Elect C Fmna
T i e 5 S 0880 Rt MAY 12000 Fos il paSsshon | % Dt Capean s 85,00 e
(See criteria on back) )4 Make Check Payable to Department of State

_11. OFFICERS AND DARECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D [ Datste TITLE [ change [ Addition
NAME ROQUE, NELSON A HAME

STREET ADDRESS | 3656 TOWN CENTER BLVD., STE. 229 STREET ADDRESS

CiTY-ST-2IF ORLANDO FL 32837 GRY-ST-70

TME T Delete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21P TATY-$T-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-21P CITY-§T-71P

TMLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS
SOV IET TP e e e e - —— e U | (1,7 ) | S M — e —— e e = e e -

TTLE {7 pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CiTY-ST-2IP

TITLE O elete THLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all gther like empowered.
SIGNATURE: A~1]-00 HO7-968- 6658
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o v e T e T

CR2EQ34 (9/99)



