1999

& ~™~  FILE NOW: FILING FEE IS $61.25 FILED
' s |
coRPoRATON rommmeeraswe | May 12, 1999 8:00 am |

ANNUAL REPORT Secetary o1 St Secretary of State |

DIVISION OF CORPORATIONS

DOCUMENT # 757839

t. Corporation Name

SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

05-12-1999 90008 026 ****61.25

Principal Place of Business Mailing Address !
1309 THOMASVILLE ROAD 140t CENTERVILLE ROAD 1
TALLAHASSEE FL 32308 SUITE 210 l :
TALLAHASSEE FiL 32308 .
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed E '
il ) 05/05/196 1 5
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
;I FI 58-1434992 Not Applicabie
i City & Sf iti
Cily & State fty & State S. Certifcate of Status Desired O $8.75 Additianal
Zl El Fee Required
. Zip Country Zip Country 6. Election Campaign Financing ssoo May Be
m I_ZEI ;\ IE' Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
DAVIS, JUDY 82| Street Address {P.0O. Box Mumber is Not Acceptable)
1300 MICCOSUKEE RD
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
FL |

77, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printsd name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
] DELETE 14 TME OcChange  []Addiion | T
1.2 NAME g
13 STREET ADDRESS o
14 CITY-ST-2P E |
21THE DiChange [ ) Addiion| €
22 NAME
2.3 STREET ADDRESS
2.4 CITY-ST-2IP |
] DELETE 31 TLE [JChange (] Addition
NAME PROCTOR, H PALM 32 NAME
sTreeT aporess| 227 & CALHOUN ST 3.3 STREET ADDRESS
arv.srze | TALLAHASSEE FI. 32301 34.CITY-ST-2P
TIME D [} DELETE 41TME [JChange {3 Addition
NAME MCDANIEL, JERRY 4. 2NAME
smreeTaooress| 802 HILLCREST AVE 4 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZP
TIMLE [] DELETE 54 TALE [JChange  [] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST-2P
TINE J TE 61TITLE [JChange  [] Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2P 64 CITY-ST-ZIP J

14 ¥ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annug, rt or supplemental annual 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 thel corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R REQUSGHcEh Moore

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

</ -24-55 (850) 681-5238

Tate Deytme Phone £




VD

CD

SR - 10 - |
15729

SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

Mr. Jerry L. Williams
1300 Miccosukee Road
Tallahassee, FL 32308

Mr. Duncan Moore
1300 Miccosukee Road
Tallahassee, FL 32308

Mr. H. Palmer Proctor
1300 Miccosukee Road
Tallahassee, FL 32308

Mr. Jerry McDaniel
1300 Miccosukee Road
Tallahassee, FL 32308

Mr. J. Brent Pichard
1300 Miccosukee Road
Tallahassee, FL 32308

BOARD OF DIRECTORS

D

D

ST D

Mr. William G. Smith
1300 Miccosukee Road
Tallahassee, FL 32308

Mr. John K. Humphress
1300 Miccosukee Road
Tallahassee, FL 32308

Mr. Millard Nablin
1300 Miccosukee Road
Tallahassee, FL 32308

George N. Lewis, M.D.
1300 Miccosukee Road
Tallahassee, FL 32308

1 e




