FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DRGHMENT # V54884

SOUTHEASTERN CLINICAL SERVICES, P.A.

(4)

Principai Place of Business Mailing Address

A A

24] 5] 20]

$31 VERSAILLES DR $31 VERSAILLES DR
SUTE 210 SUITE 10
MAITLAND F( 32751 MAITLAND FL 227517301
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/30/1992
2. Principal Flace of Businnss 2a. Mailing Address 4. FEI Numnbser Applied For
24 ) m RO-3137319 Not Applicable
Suile, Api. #, elc. Suite, Apt #, etc N ] $8.75 Additional
r—] . 27] 8. Cenificate of Status Desirad 0 Fee Required
City & State | Cny & State €. Elaction Campaign Financing $5.00 May B
23] 28| Trust Fund Contribution Added to Fees
Zip Coumiry Zip Country

30]

8. Name and Address of Current Registered Agent

8. This corparation has liability for jntangible tax under s. 199.032,
Florida Statutes E: Yes [JMNo

10. Name and Address of New Rlepistered Agent

BYRNES, JOHN R

531 VERSAILLES DRIVE
SWUITE 210

MAITLAND FL 32754

81| Name

82} Sireset Address (P.0O. Box Numbar is Not Asceplable)

84| City

Zip Code

FL |*

SIGNATURE

11, Pursuant 16 the provisions of Sections 607 0,02 and 607.1508, Florda Statutes, the al

bove-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintmant as registered
agent | anfamibar with, and accept the obligatons of, Section 607.05056, Florida Statutes,

CR2E034 (9/96)

I am an oflicer or director of the corparation or the r
appears in Block 12 or Block 13 1 ¢!

SIGNATURE: Vi)

Slgnatose, |y ikl Hogienerced aoers ae thies il appheabie (NOTE: Regsternd Ageni signatura renuired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THE “PD 7 DELETE LATIIE [JChange L] Addition
HAME BYRNES, JOHN F JR 1.2 NAME
seeraonesss | 531 VERSAILLES DR, SUITE 210 1 3STREEY ADORESS
LiTY-§T-2P MAITLAND FL 14 CITY-ST-20P .
TLE ] CeLETE 24 TNLE a" 7 Change ﬂ Addilion
e 22NAME Lhagd oAl ChRdman
STREET ADDRESS easmeeraooness | S3)  YERRy LD D? J wiw o
onv-sr-ae 1 2 4CITY-5T-2P f\'\&\‘\'m O Q'( .3
L i T DELETE 3UTINLE [ I:l Change q’mmmn
NAME i 32 NAME Keuin 1Y) penee
STRLE] ADCRESS sasmeeranDness | S PR RIMULES OK Fa e Ajo0
oIy - 51 2 34.0T¢-S1-2P MmALYLAAD L _Q'}ﬂ
ILE : [ DeceTe A1TITLE L] Change ) Addition
NAME ' 4 2 NAME
STREET ACORESS 4.3 S5TREET ADDRESS
Ty 5T 44 CiTY-ST- 7P
TILE [T oeLere I 51 TNLE T Change ™[] Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITy-ST. 21 $4.CITY-ST- 2P
THLE CJ DELETE 6.1 TILE [Jhange [ Addition
NAME 6.2 NAME
STREEY AUDHESS £.3 STREET ADDRESS
CIry-51- 20 6.4 CITY- §T- 2P
14, | do herehy cerlify that ihe information suppliad with this filing does not qualify for the exemption stated in Sgation 118.07(3){i), Florida Staiutes. | further certify that the

infermation ind:cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
ver or irustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

Ay

2MF) 4o} f3gme

ate Daytime Fgne it



