May. 5. 2008 10:33AM  TMH FINANCE

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Na. 1919 P 6

rILED

DOCUMENT # 757839

1. Enmtty Name
SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

2008 APR 30 AM 8: 26
SECRETARY OF STATE

Principal Place of Businesa Maiing Addresa
1401 CENTERVILLE RDAD 1401 CENTERVILLE ROAD
BOX 210 BOX 210

TALLAHASSEE, FL 32308

TALLAHASSEE, Ft. 32308

TALLAHASSEE, FLORIDA

AL MR En

I

2, Principal Place of Business - No P.O. Box # 3, Malling Address
Suita Agl ¥, oic. S8, Apt. ¢, el 04072008  Chgnp CRIEOAT (12/06)
City & Gtate City & State : 4. FEI Numbar Appiied For
: et 58-1434892 Not Applicatla
Zp Country zp Country i $8.75 adddoral
5, Certificate of Statum Desired [ Fee Reduired
6. Name and Addreas of Current Registerd Agent 7. Name and Address of New Roqisternd Agent

Namsa.

DAVIS, JUDY
1300 MICCOSUKEE RD Strest Adcveas (P.O. Box Numbar ig Not Acceptabis)
TALLAHASSEE, FL 32308
Clty FL I Zlp Code
4. Tha above named entity aubemits this statement for the purpoze of changing its rapistared office of registered agent, o bath, 0 the State of Aerida. | em fameiar with, and accept
tha obiigations of reglstered agent.
SIGNATURE
. Stgratum, typed o priraad naima of regiziord agent and i i aopicabls. DNDTE: Ragiiarad Q0N SEnalsr roguired when reinting) DATE
Flling Fes I3 $61.28 9. Elaction Campalgn Financing $5.00 may 8o Maks chack:payable to.
Due by May 1, 2008 Trugt Fund Contribution. O  AddedtoFess Floride: Deparimiant of State
10. OFFICERS AND DIRECTORS 1. ADDTIONS/GHANGES 0 OFFICERS AND DIRECTORS IN 10
1 (3[04 O peieie TLE O crange Anttion
?\;\O'BRYANT.MARKG e SEE AT AeHED
STREET ADGRESS MICCOSUKEE RD STREET ADDRESS
Civy-51-2° TAL SEE, FL 32308 GTY-§1-27
TE DvC O deksts (T3 [OJ Change [ Adeiion
NG HUMPHRESS, JO NAE —
st aookess | 1300 MICCOSUKEE RD STREET ADKRESS =18 = 43385’3 ,
s | TALLAHASSEE, FL 32308 v.ar.zp D4/ ~--01043--018 L1205
TMLE DST {1 Delats e Octange [ Addition
NALE MCDANIEL, JERRY NAME
STReeT ApoesS | 1300 MICCOSUXEE ROAD STREET ADORESS
emy-5T.2p TALLAHASSEE, FL 32308 p G- 57-B8 ]
e D 0 oae D Crznge [ Adokion
KA BOYLE, DENNIS NME
STREET ADORESS | 1300 MICCOSUKEE ROAD STREET ADDRESS
emv-st-aF | TALLAHASSE, FL 32308 [ BRI
TME D O naiea mg Oomarpe  Oagdion
HAME LEWIS, JOHN MAME
STREET ADORESS | 1300 MICCOSUKEE RCAD $TREET ADORESS
CTy-5T-ar TALLAHASSEE, Fi. CITY- 57- 2P
TinE [ Desee e O Gremge [ Addnion
NAME NAME
STREEY ADODFESS STREET ADDRESS
CiTY-51-27 | CITY-51-2P
12 1 perEhy narﬁgﬁﬂnt the information supplied with thia fliny does not quallly for the exempations contained in Chapter 119, Florida Statles. | hurther certily that tha information
indigated on thia report of supplemental report is true and accorate and that my signatwre ghall have the game legat affact as if mads under oat; thal | am an officar or director
of Ihe corporation ar tha receiver or lrustee empowerad t axocuta this report as required by Chapter 617, Florida Statutas; and that my name appears [n Block 10 or Black 11 i
changed, of on an attachment with an address, with all ethar lika smpowsrsd.

Mark O'Bryant

850-431-5380

SIGNATURE: g > - ——2
ITURE AXD TYPRD OR P/ OF SMKING OFFCER OR ORECTOR

#4f. 590/::9 g

Dy Prone &




May. 5 2008 16:33AM  TMH FINANCE No. 1919 P

Southeast Community Health Services, Inc. |

Board of Directors

2007 - 2008

D/C Mark O’Bryant '
| 200 MN:acosukee £d.
D/VC John K Humphress / -
L / ) % 22z gaf’
D/ST  Jerry McDaniel | ol aboonet

D Dennis Boyle AN
John Lewis
Paul Sawyer, M.D.

Susan Thompson

c v o o

Michael M, Fields



