FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

EOG wy 1E

Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE i
Sandra B Morlham

DOCUMENT # V54884

1. Corporabon Name

(4)

SOUTHEASTERN CLINIC SERVICES,

NC.

23]

Principal Place of Businass

531 VERSAILLES DR

2. Principal Place of Business

]

Suile, Apt. 4, elc.

22]

City & State

Mailing Adc;re;é.'
531 VERSAILLES DR

SUITE 210 SUITE 10
MAITLAND FL 32751 MAITLAND FL 32751
us us

[ 2a. Wailing Address

“Suite, Apl. #, et

City & Statg

BYRNES, JOHN

531 VERSAILLES DRIVE
SUITE 210

MAITLAND FL 32751

1. Pustant o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes. the above named corporaban sulmals this staten ent for the purpose of changng its regislered offce
or registered agent, or both, in the State of Flonda. Such changa was authorized by the corporation's hoard of diceclors. | hereby accept the appointment as registered agenl. | am

familar wilh, and accept the obligations of, Section 607.0505, Fiorida Slatules.

HIRTRHR

“3a. Date of | asl Report

037271995

Tappied For ]
No! icable

- §875 Addlhor]al

Fee Required

$5:00 May Be

| 3. Date Incorporated or Qualifed

" oo |
4. FE! Numiber

593137319

5. Certificate of Status Desred

|

6. Elechon -Can.lpawgr; F.II';QIHC:Hé_!

Trust Fund Contribution Added 1o Fess
B Zip Cauntry 7ier _ Counlry 8. This corporation has liabijty for intangible tax under 8 199.032,
24 29 30 Floricla Statutes Yes [INo
5 Name and Address of Current Registered Agent : 10. Name and Address o WEw Registered Agont __ ~

] Name T

82

83|

|84 85| Zip Code

FL

SIGNATURE _ o
(RDTE Faaginteron Agpent siipafan resjnites s scbeess meiis b oy DA

12. ADCITIONS/CHANGLS TO OF FICERS AND DIRECTORS IN 12 -
e R _p) D_ A - Déhaﬁgg-ﬁ,qdaﬂmq -
NANE 1.2 HaMte
STREFT ADURESS sweamass | €3 SRS OVWLES Junre glo
Cily-53-28 =3 1spiy vk N L\T l,hND 1 L 8@’)5‘{3___
TE ] DELETE 210t ange Addition
NAME 22 HAME
STREET ADDRESS 23 SIREE] AUDAESS

| COy-sT-aF o o 24CTY-57- 70 e . -
1MLk [ DELETE 31l [ Change  [] Additon
NAME 32 NaME
SIREET ADDRESS 33 SIHLLT ADDHESS
CIFY-§1-212 - OS2 | o ) o
TIFLE [ DELETE & TTILE [3 Change ] Additen
NAME 4.3 NAME
SIREET AUDAESS 43 STRENT ADDRESS
CITY-S1-20 e 44C01Y-51- 2P o i ]
THLE [ DELETE 5 1TIE [ Chawge [ Addition
NAME 5.2 HAME
STREET ATDRESS 53 STHELT ADUKE5S
CIT¥-§1-21 5.4 CITY-51-71P e
THLE [J DELETE 6 1TILE [ Chaage [T Addion
NAME 62 NAME
STREET ADDRESS 63 STRIT ADIRCSS
eny-ste G2CIV-ST-2F .

SIGNATURE:

14. | do hereby certify thal the infarmation suppricd witl this filing is valuntariy fumishad and does not gually for i ex
cerlify that the information indicated on this anndal report or supplemental anaual report s true 200 accurale and thal my signature shall have the same legal effect as if made under
i the: receiver O trusled empowered 10 exesute this reporl as required by Chapter 607, Flonda Statutes; and thal miy name

$-2009

oath; thal | am an officer ar crector of the

&hinment with an address,

a a M\

A SIGNING OFFICER OR DIRECTOR

saption stated n Section 110,073k, Fiorda Statules | futher

| )6l96 Yo+ S

Lyt eng Fhgne

CR2E034 (12/95)




