FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90039 047 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V24014

1. Entity Name

SOUTH EASTERN MEDICAL SERVICES U.S.A., INC.

Principal Place of Business Mailing Address

301 NW 84TH AVE PO BOX 16270
3RD FLOCR PLANTATION FL 33018-6270
PLANTATION FL 33324 us

2. Principal Place of Business 3. Maiiing Address

VRN RRCR M CEOMAR R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 65“0326446 Applied For
Not Syt
2p Country Zp Country 5, Certificate of Status Desired 0 ?g':g Lﬁgﬂﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HKNIGHT-‘ JAY |_- - . . Street Address {P.0. Box Number js Not Acceptable)
TTT301T"NW 84TH AVE R " } - -
3RD FLOOR
PLANTATION FL 33324 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabils. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

{See criteria on back) B Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TITLE Olchenge [0

HAME KNIGHT, JAY L NAME

STREET ADDRESS | 301 N.W. 84TH AVE. STREET ADDRESS

CiTY-ST-2P PLANTATION FL: 33324 CITY-5T-2IP

T D « o O Delele Tme [ Change [ "

NAME MAY, MARTIN M. NAME

sTReeT ADDRESS | 301 M.W. 84TH AVE. STREET ADDRESS

CITY- 5T-2IP PLANTATION FL CITY-ST-27 )

TLE 5] ‘ O pelete TITLE (JChange (-
o NAME———~ |- LAZAR, ALAN-M---- - — c— NAME —= = | an e = .

STREET AGDRESS | 301 N.W. 84TH AVE. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZPP

e S O velets TTLE D change [

NAME HALE, MARTIN E NAME

STREETADDRESS | 301 N.W. 84TH AVE. STREET ADDRESS

CITY- ST-2P PLANTATION FL 33324 CITY-ST-2IP

TITLE G e [ Delete TITLE [JChange [ -..

NAME et - ' NAME

STREET ADDRESS | 23 STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TILE [ pelete TITLE [JcChange [ .

HAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or frustee sep
. changed, or on an attachmant with an

SIGNATURE:

adress, W|th atl other IR

S AT

=— =Rl

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriiiy inat 2
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an ofﬂcer or
W gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

gﬁ AWAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #




