FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SOUTHEAST MEDICAL FINANCIAL SYSTEMS, INC.

693573 (8)

Principal Place of Business
7100 NORTH KENDALL DRIVE

Mailing Address

7700 NORTH KENDALL DRIVE

D

Feb 04 1998 8:00am
Secretary of State

A A

SUITE #15 SUITE 415
MIAM] FL 23156 MIAMI FL 33158 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/08/1981
. | 2. Principal Place of Businoss ja. Mailing Address 4. FEI Number Applicd For
2_ll 26] 59-2109821 Nol Applicable
' Sulte, Apt. #, etc. Suile, Apl. ¥, etc. i
. P wie. Ap 5. Certificate of Status Desired [ $B'75 Add.nional
FEI ;l Fee Required

FL

City & State Chly & State: 8. Elaction Campaign Financing $5.00 mMay Ba
El 28 Trust Fund Conlribution Added to Fees
Zip Countey Zipy Cauntry B. This corporation owes or has paid the Gurrent year Intangible
2_4I E_] 291 m Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
LEITMAN, LORAN 81| Name
7700 N. KENDALL DRIVE #415 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33156
83
B4{ Cily 85| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607 _1¢
office or registered agont, or bolh, inthe State
agent, | am farmiliar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

ol Fiorida Such change was aulherized b

08, Florida Statutes, ihe above-named corporation submils this staterment for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appcintmont as registered

CR2E034 (10/97)

BIGNATURE e e R
Signature, typed o prinfed name of rogisturcd agard ard titl: I applcabde [NOTE: Hogrstered Agen: signature roguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P [T orLete 11 TILE B Change ] Addnion
HAME LEITMAN, LORN 12 NeME DM Lei+man
staeer aopess | 7700 NORTH KENDALL DRIVE #415 smeer aoveess [ 1100 N . endal Prive, #4035
CITY- 5T-21P MIAMI FL 33156 14 5ITY-ST-2P MOl L AB31A”{n
TILE T pewere 21 TMLE L - [T Crange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREF1 ADDRESS
GITV-SI- 7P 2 4 GITY-51-21P
TILE T ool e 31TILE [ Change L] Addition
NAME 22 NAME
STAEET ADDRESS 33 STREL] ADDRESS
CITY-§T-2P 34 CITY-§1-2IP
TeE Toree 417N [J change ] Acdilion
NAME 4.2 NAME
STREET ADDAESS 42 STREET ADDRESS
CITY-$1-2P 44CIY-81. 2P
TILE [T DeLete 51T0ILE [ JCrange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-§7- 2P 5.4 CITY- ST-2IP
TITLE ] DELETE £1TITE [T Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-S1-2P 84 CITY-§T. 2P

indicated on this annual report or supplomental annuat
officer ar direclor of the corporation or the reccivor or trustec empowered to oxoeute this re
Block 12 or Block 13 if changag, or on an atlachmenl with an address

CINAMATIIDNE. Y R AV A

e

14, | hereby cerlify that the information supplied with this Tiling dogs not qualify for the exemption staled i Section 110.07(3K1
reporlis true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
porl as required by Chaptor 807, Florida Stalutes; and thal my name appears in

2SN SO

. Florida Statutes. | further certify that the information

R N Y . Y P




