/2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name Secretary of State

SOUTHEAST COMMUNITY HEALTH SERVICES, INC. 05-11-2000 90296 007 ****&1 25
Principal Place of Business Malling Address
1309 THOMASVILLE ROAD 1408 CENTERVILLE ROAD
TALLAHASSEE FL 32308 SUITE 210

TALLAHASSEE FL 323084638

us
2. Principal Place of Business ) . 3. Mailing Address H"m |"Il ml“"l

[ RN AT

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1434992 Not Appiicable
¥ t il Y
Zip Country Zip Couniry 5. Certificate of Status Desired (! $8'75 ﬁ_\ddmnnal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DAVIS, JUDY
1300 MICCOSUKEE RD
TALLAHASSEE FL 32308 = TR
ity i
8. The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and fitle if applicable (NOTE: Registerad Agant signature raquired when reinstating} DATE
|
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 o -
TITLE YD [ Delete TILE : [Jchange ] Adaition 5
NAME LLIAMS, MR. JERRY L A nane %
STREET ADDRESS | 4 MICCOSUKEE RD j &EE ﬁaﬁ 4 g/ STREET ADDRESS ]
CITY-ST-ZF 1 EE FL 32308 CITY-$T-21P UNJ
fi o
TITLE CD [ Delete TITLE [ change [ Addition | G
NAME MOOCRE, DUNCAN NAME
STREET ADDRESS | 1300 MICC KEE RD STREET ADDRESS
CrY-ST-2i9 TALLAHASS L 32308 CITY-§T-21P
TIMLE D [ Detete TIE [Jchange [ Addition
NAME PROCTOR, MR. H. ER NAME ..
street A0DRESS | 1300 MICCOSUKEE R STREET ADDRESS L
CITY-5T-2IP TALLAHASSEE L 32308 CITY-ST-2P
TME D O pelete TILE (T Change [ Acdition
NAME MCDANIEL, MR. JERRY NAME
STREET ADDRESS | 1300 MICCOSUKEE RO, STREET ADDRESS
CiTY-ST-2IP TALLAHASSE FL 3230 CITY-57-2IP
TILE b 1 pekete e [J change (] Additicn
NAME PICHARD, MR. J,BRENT NAME
STREET ADDRESS | 1300 MICCO ROAD STREET ADDRESS
cry-sT-2p | TALLAHA, E FL 32308 CITy-ST-ZP
TmE D O3 oehee TME [Jcrange [0 Addition
NAME SMITH, WILLIAM G NAME
sTReer ADDARESS | 1360 MICCOSUKEE ROAD STREET ADDRESS
CiTY-S7-2IP ALLAHASSEE FL 323{]8 CITy-ST-2IP
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cerlify tha the information
indicatéd 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 theyeceiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
5 T s = Weere
‘ '/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #



\v4

Q_,Lég{aﬁvpu/\ﬁfd

0 0cfL8Y

: &
SOUTHEAST COMMUNITY HEALTH SERVICES, INC. L 7577 y37

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

ST

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

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

Mr. Millard Noblin
1300 Miccosukee Road
Tallahassee, FL 32308

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



