FILED
2003 FOR PROFIT CORPORATION May 0§, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State

PgtCNUMENT # V24014 05-05-2003 91397 023 ***150.00
. Entity Name
SOUTH EASTERN MEDICAL SERVICES U.S.A,, INC.
Principal Place of Business Mailing Address
01 NW 84TH AVE PO BOX 16270
3RD FLOOR PLANTATION FL 33318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE 1F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0326446 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?g'ggql’;?;éuc’“al
. 6.. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent

Alan) M. Lazak-

KNIGHT, JAY L. = o Ao :
301 NW 84TH AVE | Zol W B TRETE Ly 1e 20¥

3JRD FLOOR .

.

PLANTATION FL 33324 ' P A/ 1T, v FL|%2%%.¢

8.. The above named entity sub 1 stajfment for the purpose of changing its registered  office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
" the o'ohgahons of reglstered

-.},,,(

SlGNATURE
/ Signature, typed or pranname of ragistered age_f!l and litle it applicaple (NOTE: Registerad Agent signature feguired when reinstating} DATE
FILE NOWMN! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS j1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Mﬂm TITLE O Change [ Addilion
NAME KNIGHT, JAY L NAME
staeeT abpaess | 301 N.W. 84TH AVE. STREET ADCRESS
CITY-5T-2P PLANTATION FL 33324 GITY-ST-ZIP
TITLE D T Delete TILE () Change [ Addition
NAME LAZAR, ALAN M NAME
sTreer aookess | 301 N.W. 84TH AVE. STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33324 CITY-ST-21P
MME, . _)S., o e - O velete THLE R ) [ change [ Acdition
NAME HALE MARTIN E NAME ’
STREET ADDRESS | 3071 N.W. 84TH AVE. STREET ADDRESS
orv-sr-2¢ | PLANTATION FL 33324 GirY-1-zp
TITLE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O pelete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-2P
TITLE Y ‘é.D Be!gxa. g [ TTE T Change [ Addition
NAME T T AT e
STREET ADDRESS n ) STREET ADDRESS ],
CITY-57-2P / /7 / CiTY-5T-2IP : S

fith this filing does not-qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

¢ gort 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
¢ trughe® empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
anPidress, with all other like empowered.

12. | hereby certify that the information flup
indicated on this report or supple
of the corporation or the receiver
changed, 'or on an attachment wiy

SIGNATURE:N__ S

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

AY 910180

CR2EQ034 (10/02)



