2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034083 Jul 21, 2000 8:00 am
- e Neme Secretary of State

SOUTHEAST HEALTH MANAGEMENT CONSULTANTS, INC.  / 05.08.2000 90109 018 ***150.00
Principal Place of Business Maliing Address
112 MADEIRA AVENUE 112 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _ 1 8 8 0 3

i

R

2. Principal Place of Business 3. Mailing Address 5/ |||||||I’ ||| ||
G300/ S co. 7Sh | 530 S.a 7

Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State ! City & State . — 4. FEINumber_ , — Applied For
272 7 4 nr A /— £ AL/, f c AWJY f‘ﬁ’/?‘ Not Applicable
Zip Country - Zip Country — " ’ ‘ $8.75 Aaditional
: i f h
,?‘ _; / } p/ 94 O & 3 3/ } t/ ﬂ.ﬂﬂ = 5. Certificate of Status Desired O Fee Required
= T 6. Name'and Address of Current Reglstered Agent ~ ~ "= ~* --. ~[= . .o~ . .7. Name and Address of New Registered Agent
Name
REYES, MANUEL L .
! —_— . — Street Address (P.O. Box Number is Not Acceptable)
112 MADEIRA-AVENUE 4Gty

CORAL GABLES FL-33134— C.G/‘/V @ QrAas .

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the.State‘oi Floriga. | - L

B ) R 3
N L 1 oL . Lot

LSIGNATURE
Treleoarve Signature, fyped or printed name of registered agent and hga‘i! applicable. " (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corpor;;tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so.  * After SEPTEMBER 13, 2000 Min. will be §750.00 : Tru stt |'c:)3 nd C;t:?guti::n g 0O fc%eodish:’?ésee
(See criteria on back] ] Make Check Payable-to Department of State '
. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE p O pslete TILE [ Change [ Addition
NAVE REYES, MANUEL NAME

STREET ADDRESS
CITY-5T-ZIP

sTReeT ADDRESS | 112 MADEIRA-AVENUE i wﬁto ﬁ,m; @.l;\
CITY-$T-29 CORAL GABLES-FL-33134-

E v 7 petete TMLE [ Change [ Addition
NAME PINEIRO, MANUEL ( S : NAME
stheeT Aoonss | 112-MADEIRA AVENUE ™ (Bez o lires L Com (|| simeenonness

CITY-S7-7IP

CITY-51-2P CORAL .GABLES-FL 33134

meT T USTET e m— T e = O heete— s © e m—— | e e e i o v e [T Granga— (5] Addition-)-

NAME CUETARA, DULCE _ AN HAME

STREET ADDRESS | 112-MADEIRA'AVENUE = / 2, (,’ A M R \ STREET ADDRESS

CITY-ST1-21P CORAL GABLES FL 33134 ¢IY-§I-IP _

TITLE O pelete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE : [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-2IP CITY-ST-ZiP

TITLE 3 oelets TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-71P

13. § hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ><

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TTPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR o N Date Dayt:me Phonae #

fl'lo)

L



