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FILE NOW: FILING FEE

PROFIT .
CORPORATION
ANNUAL REPORT

1998

b A

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # v54334

1. Corporation Name

(4)

SOUTHEASTERN CLINICAL SERVICES, P.A.

Principal Place of Businass

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

RSB

§M VERSAILLES DR 531 VERSAILLES DR
SUE 210 SUTE 210
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
07/30/1992
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 28] 59-3137319 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P — Hre A oe &, Certilicate of Status Dasired O $8'75 Additional
;g—l 27] ) Fee Requlred
City & State . Cily& State 6. Election Campaign Financing $5.00 may Be
23 e8] Trust Fund Contribution a Added to Fees
Zip Country 7 Country B. This corporation owes of has paid the cyrent year Intangible
;] m 29[ 3_0] Personal Properly Tax due June 30. EYBS [l No
9, Name and Addrass of Current Registered Agent 10. Name end Address of New Reglsiered Agent
BYR'ES, JOHN R 81| Name
531 Ms DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 210
MAITLAND FL 32751 8
B4] City

FL esl Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regislered
agent. [ am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ____ . il
Signalure. lyped o ponted nane of tegrbetsd agent and Tile ¢ g hzabile (NOTE: Regislored Agent signature requirod when reinslating) DATE F‘-_.

t2, OFRICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 12 &
TINLE PO - T ueLeTe 11TTLE T Change ] Addition g
NAME BYRNES, JOHN F JR 1.2 NAME §
seeranoress | 531 VERSAILLES DR, SIXTE 210 1.3 STREET ADDRESS o
CITY-ST-7P MAITLAND FL 14 CITY- §T-21p &
TILE ' v] U7 DELETE 21 TILE [ change  TJ Addition |
HAME CHAPMAN, RICHARD KENT 22 NAME

smeeranoress | 31 VERANLES DR., SUITE 210 23 STREET ADDRESS

CITY-ST-21P MAITLAND FL 2.4 CITY-57-2P

e 8 [T DLETE 34 WILE [T change 1] Addiion
NAME BOERNER, KEVIN 32 NAME

steet aponess | 831 VERSAILLES DR., SUITE 210 33 STAEET ADDRESS

CITY-ST-2¢ MAITLAND FL 34, CITY-ST- 2P

TME L1 DELETE 41 TIME “LIcChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

GITY-5T-21P 44 CITY-5T-21P

LE I pELETE 51TITE [ change [T Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-57- 2P 84LITY-ST-2P

e T DELETE 61T0ILE O change ] Addition
NAME 6.2 NAME
- $TREET ADDRESS 6.3 STREET ADDRESS

oITY-5T-2P §4.01Y-51- 7P

14. I hereby certify thal the information supplied with 1his filing docs not qualify for the exemption staled In Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the carporation or the recoiver gr truslee empowered to execule this reporl a5 required by Chapter 807, Florida Statules; and that my name appears in

Black 12 or Block 13 # changed, n an Wass.
- e

t.llc’\ }q [~ NY N TR o TV |



