for

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757839

1. Entity Name
SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

05 HMAY -2 At 8: 3L

. L aacr
LTS AR S FLLE

Principal Piace of Business

1309 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

Mailing Address

1401 CENTERVILLE ROAD
SUITE 210

LA PULUA

TALLAHASSEE, FL 32308 US

2. Principal Place of Business 3. Mailing Address H"m Il"‘ IH“ ‘l"l ml”ml IlH mul‘l”l‘l” |}|“I‘I]m|m“ |Hm

1401 Centerville Rd.

B%JI)[(E Aili 8‘ afc. Suita, Apt. #, etc. 04252005 Chg-NP CR2E037 (10’,03) as

City & State City & State 4, FE| Number Applied For

Tallahassee, FL 58-1434992 Not Applicable

3%’93 08 SCounlry Zip Country 5. Certificate of Status Desired O ffe';esq{';:ﬁ:ﬁo"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JUDY
1300 MICCOSUKEE RD
TALLAHASSEE, FL 32308

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragislered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

Make check payable to
Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VD ] Delete TITLE [ Change [ Additicn
NAME WILLIAMS, MR. JERRY L NAME

STREET ADDRESS | 1300 MICCOSUKEE RD STREEF ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-21P -

TILE CD 1 pelete TITLE [ Change {7 Addition
NAME O'BRYANT, MARK NAME - — " — .

STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS ,..} !:;!.L-,!I-- == ij'? E: !:Zl.‘ i 5 1 =
crv-stap | TALLAHASSEE, FL 32308 onv-s1-2 05/10AG--01032--017  ##51.25

TTLE D 1 Delete TITLE [ change {7 Addition
NAME THOMPSON, SUSAN HAME

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE D 3 Delete TITLE [ Change [ Addilion
NAME MCDANIEL, MR. JERRY NAME

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS

CITY-ST-21P TALLAHASSE, FL 32308 CITY-ST-ZIP

TITLE D O Delete TITLE [l Change [ Addilion
MAME NOBLIN, MILLARD J NAME

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS

CITY-$T1-2P TALLAHASSEE, FL 32308 CITY-ST-2P

TMLE D [ Defete TITLE [ Change  [] Addition
NAME HUMPHRESS, JOHN K NAME

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS

CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP

12. ! hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturas shall have the same legai affect as if mada under oath; that | am an offiser or director
of the corporation or the recsiver or trustae empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —>— A

g rk O'Bryant

4-25-05  850-431-5380

SIGNATURE AND TYPED OR PRINTED NAWS“}NING OFFICER OR DIRECTOR Date

Daytme Phone #




