FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000030562 ecretary of State

1. Entity Name 04-07-2003 90115 035 ***150.00
SOUTHEAST MEDICAL COLLECTIONS, INC.

Principal Place of Business Mailing Address
7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405 .
MIAMI FL 33156 MiAMI FL 33156
2. Frinoipal Place of Business 3. Mailing Address IIIIIIIII IIIIIIII IIIII IIIIIIIIIIIIIII IIIII IIIII IIIII IIII"IIIIIIII IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0811011 Not Applicable
Zp : Ceuntry Zip Country 5. Cenlificate of Status Desired O gg'ggqgfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE N’ I'OFIAN Street Address (P.O. Box Number is Not Acceptable)
7700 N KENDALL DR STE 405
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicabla, (NOTE: Registered Agent signature required when rainstating) CATE
!
Aﬂ:II;JE N‘?v;(IIJS I;EE I.S“ ?:esg?jg 00 9. Election Campaign Financing $5.00 may Be
rWay 1, e? wi 350. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalete TITE LChange [ Addilion
HAME LEITMAN, LORN NAME #
swRee aooress | 8120 SW 86 TER ; steeer avoress | “7 1 éﬂﬁ mdow Byl 5 907
orv-sr-ze | MIAMI FL 33156 CITY-ST-7P N E} SCAYM € fZ. 33I%
TITLE 1 Detete e ! ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE N o L Dalets TITLE O Change [ Addition
NAME - e R . s e e AR s NAME el e e e T N -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE [ petete TILE D change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§7-7IP
TTLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~5T-7IP
TITLE O Delete TITLE (T Change L] Addition
NAME ’ T * NAME : .
STREET ADDRESS .l STREET ADDRESS
CITY-ST-7IP - . . . . CITY-ST-ZIP. . . -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is irue and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KM%M SV 7 e ) 23004 0 0~-226-Lhy2

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IJIFIECTOFI Date Daytima Phong #

VYLLYCY

nv

CR2E034 (10/02)



