FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sglgcll%»t 319)93 fs?gém

DOCUMENT #  P99000063600 % 09-12-2003 90092 040 ***550.00

1. Entity Name

SOUTHEASTERN MEDICAL INC.

Principal Place of Business Mailing Address JULJOODU
4410 W, NEWBERRY ROAD . 4410 W. NEWBERRY ROAD
STE. A4 STE. A4

255 Wil 7. 2351 il s

M I R
2. Principal Place of Busingss . Majling Address
S

i te. Apt #% 5“'16' Apj #. eic. I:ﬁI—EK HERE IF MAKING CHANGES
A_J’P Cr Z I

ity & State Ity & State 4, FEl Nurber Applied For
Le FL é@swg/z/ S 53-3590651 Not Applicable
. - " ol o
- %p o 2 Country . -2 - Lountry - 5, Certificate of Status Desired [ $8.75 Additional
A 32£57 : Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MCNEILL, JOE I

420 NW SORD AVENUE . e SEID I NI Ry

GAINSVILLE FL 32653 Aloctne ’rH 3%{-@/
, . FL Zip Code

g City

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

P Lo iE Dee Yl G.FeT

v

SIGNATURE

oo , neture, typad or printed name of registered agent #d title if epplicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

= FILE NOWH! FEE IS $550.00 i

; . 9. Election Campaign Financing $5.00 May Be

. After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
Make. Check Payable to Florida Department of State )
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - . . O betete TITLE ﬂ [(FThange [ Addition
NN MCNEILL, JOE o e feill, Joe 2754
STREET ADDRESS |4420 NW 93RD AVENUE swesriooss | 22463 e <6
arv-st-or  |GAINSVILLE FL 32653 CITY-S7-21P ﬁ li— é » E / :5 ),é /§
TITLE T Delete TITLE . T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-st.op | L e~ .. Noorvstoe | . . P N .
TITLE O pelete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . o 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P
TLE ‘ 7 petete e [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(1), Florida 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 officer or director
of the corporation or the recglyer or trustee empowered {0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o?lock 11 if

changed, or on an attach with an address, with all other likgfempowered. S—} ~ -
28 LS 1L - b’ v
SIGNATURE; 24, F/ /"M; ZZQUIRED FrO] iR

Vﬁwﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥58£000

CR2E034 (4/03)



