2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 693573 Jan 12, 2004 8:00 am
1. Eniity Name
SOUTHEAST MEDICAL FINANCIAL SYSTEMS, INC. Secretary of State
' 01-12-2004 20024 047 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 415 SUITE 415
MIAMI, FL 33156 . MIAMI, FL 33156
s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2109821 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired O ggg?q $‘r’:;“°"a'
6. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Registered Agent
Nama
LEITMAN, LORN
7700 N. KENDALL DRIVE #415 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 - ST - .-
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of registered agent end titla if applcabie. {NCTE: Repistered Agent signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 petete TITLE [J Change [ Addition
NAME LORN, LEITMAN NAME
STREET ADCRESS | 7700 N KENDALL DRIVE, #405 STREET ADDRESS
CITy-sT-ZiP MIAMI, FL 33156 CITY-ST-2IP
TLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TILE } [ etete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ———— - - E - - % —— ~ § COy-sT-2P - -- - e -
TILE 3 peete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-31-2P
T [ Detete e [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-ST-20
TIME O pelete TLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-21p CTY-ST-ZIP

12. 1 hereby cartify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as it made uncer oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 2R address, with ail other like empowered.

SIGNATURE: Lonn LeiTm,. 300 279-Poy

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




