Z005 FOR PROFIT CORPORATION
ANNUAL REPORT

kS

T FILED

DOCUMENT # 693573

1. Entity Namo Jan 19, 2005 08:00 AM
SOUTHEAST MEDICAL FINANCIAL,;}.YSTEMS, INC. S ecret ary Of St ate
Principal Place of Business . Mailing Address

7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE

SUIME 415 SUITE 415

MIAMI, FL 33156 - ~ MIAMI, FL 33156

A RGO

01062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE D PRI

58-2109821 Not Applicable
5. Cortificate of Status Desited [ ?eseggwﬁﬂm

5. Name and Address of Current Rogistered Agont

LEITMAN, LORN _- DO NOT WRITE

7700 N. KENDALL DRIVE #415

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered ofﬁée of régistemd agent, or bothy, i the State of Forida. 1 am familiar with, and accepy
tho obligations of ragistered agent.

SIGNATURE - _ .
Signature, typad or printad rama of registerad agent and title £ applicable. {NOTE: Registared Agent signaluts required whan reinstaling) PATE
9. Elsction Campaign Flnancing $5.00 may Bs
m“ﬁ,ﬁ?%ﬁ'&ﬁl&o 'ggso 00 Trust Fund Contribution. [ Added to Fees
10, COFFICERS AND DIRECTORS {
TmE P
NAME LORN, LEITMAN 7 HUOCAINE531 2
SIRELTADLRESS | 7700 N KENDALL DRIVE, #405 o Ol/2 1A05-80030-019 150, 00
CTY-87- 7P MIAMI, FL 33156 ’
TME
NAME
STREET ADDRESS
CiTY-ST-21P
TME
NAME

S s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ow-S1-210

meE

NAME
STREETADIRESS
CiTY-ST-21P

TIEE

NAME

STREET ADDRESS
CITY-51-711P

12, | hexsby cem‘g that the information supplied witk this ﬁling deas not qualify for the exemption stated in Section 119.07(3)((), Florida Statdes. | further certify that the information
Indicatod on this report or supplemental report is true and accurate and that my signature shafl have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wi address, with all othar like empowered. .

SIGNATURE: ___ N T iyay Leiepmas) Lhpdadr 305208543

JURE ANMIYPED DR FRINTED RAME OF SISNING OFACER OR DIRECTOR Daytime Phona &




