ol - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT O*—' STATE ©
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S E 6

SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

FILED

Apr 22 1997 8:00am

Secretary of State

Principal Place of Business Mailing Address
1309 THOMASVILLE ROAD 1401 CENTERVILLE ROAD s SUITE|210
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1981 05/01/1996
2. Pangipal Pace of Busness 2a. Mailing Address 4, FEI Number Apptied For
B [26) 58~1434992 Not Applicable
Sute, Apt #, ole Suile, Apt. #, elc. " . $8.75 additional
;—2—1 ;] 8. Certiticate of Status Desired [ Fee Required
| Cily & Sue City & Siate 6. Efection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Faes
2ip Country Zp Country 8. This corporation has liabitity for inlangible tax under s, 199,032,
m ?5‘1 ;l ;El Florida Stalutes OYes Ore

2. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglaterad Agent

Bi| Name

JUDY DAVIS, RISK MANAGER, TMRMC

1300 MICCOSUKEE ROAD

82| Stract Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308 83

84| Ty

Zip Code

FL |*

agent 1 am familar with, and accept the obligations of, Section 617.0503, Floricia Statutes.
SHGNATURE _

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmeént as ragistered

i arre tepe o proing nama of rogiclored agent And tite i applicabe {NOTE: Registered Agen! signature required whan renstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CPD 1 ocLete 11 TILE L Change [ _] Adaition
HANE MOORE, DUNCAN See Attached For [ iowme
steeraooress | 1300 MICCOSUKEE RD Additional 13 STREET ADORESS
oTY-51 2P TALLAHASSEE, FL Directors 14 CITY-5T- 2P
TIE D [J DeLETE 21 TMLE [ change L] Addition
HANE LEWIS, GEORGE N.M, 29 NAME
siacer sopaess | 2300 BRADFORDVILLE RD 23 STREET ADDRESS
¢rvs-r | TALLAHASSEE, FL 2400Y-5T-20
e D L] DELETE 317ITLE [ Change — [J Addition
A PROCTOR, H. PALMER 37 NAME
sirit aocress | 227 S+ CALHOUN ST 33 STREET ADDRESS \)
o-sr.e | TALLAHASSEE, FL 34 0ITY-§T-27 LY ((\
i VCD LT DELETE 41THLE \j PAY [T Crange ] Addirion
HAME WILLIAMS, JERRY L. 4 2 NAME j%/
swect aporess | 2602 THOMASVILLE RD 43 STREET ADDRESS \\\
ClTr-§1-2F TALLAHASSEE. FL 44 CITY-51-2P
i D (] DELETE S1TME [J change [T Addion
Kaw HUMPHRESS, JOHN 52 NAME
siweei aooness | 1040 EAST PARK AVENUE 5.3 STREET ADDRESS
oy -5i- 2 TALLAHASSEE, FL O 5.4 CITY-ST-ZiP O
e STD DELETE 61 TITLE nge Addition
hAME NOBLIN, MILLARD .J, £ 7 NAME {a%gg‘ﬁg lblgé 11 "?UI%BCT
sweeraopness | 1300 METROPOLITIAN BLVD 63 STAEET ADORESS KE%E], 25
CITY -S1- 2F TALLAHASSEE, FL 64 CITY-§T-2P

inforrmation indicated on this

appears in Block 12 or Blogk 13 §i changed, or gn an atlachmeni with an address.

SIGNATURE:

14. | ¢l hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Siatutes. | further Carlify ihat the
ual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal affect as it made under oath; that
1 am an officer or direcior ofdhe Yorporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Stalules; and that my name

Y1457 4I/-5238

JATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SHRECTOR

Date Dayume Pnona #

CR2E(037 (9/96)




SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

Qfficers and Directors, Continued:

D

PICHARD, J. BRENT
2051 THOMASVILLE RD
TALLAHASSEE, FL

D

SMITH, WILLIAM G., JR.
217 N MONROE ST
TALLAHASSEE, FL



