CIF. L

-

. .2006 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT Jan 20, 2006 8:00 am
DOCUMENT # 693573 Secretary of State

1. Entity Name
SOUTHEAST MEDICAL FINANCIAL SYSTEMS, INC. 01-20-2006 90028 020 ***150.00

Principal Place cf Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 415 SUITE 415
MIAMI, FL 33156 MIAMI, FL 33156
e e — RN ETOR AR ERER R
OF%O L. FiAclen ST aétafao 0. AGLER ST
Sulte. Apt. . elcy - 00 V)V 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AR fC b1 A e 59-2109821 Not Applicabie
Zip5 3 “_P_/ ‘ Cozrétr};{. __ Zi%a / (_{x‘/ C?:‘E?L‘A_ * 5. Certificate of Status Deslred [} Ei';fq“:i“::dm"“ﬂf
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

LEITMAN, LORN - Lopd L& Tram
7700 N. KENDALL DRIVE #415 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156
Fob0 . Flasler 37 ¥ao0

W LA FL | 5%«

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

SIGNATURE
; Signature, typed of printed nama cf reg:ateed agoent and ik # apphceble. {MOTE: Ragstasd Agont sngrta(ure requirad when reinctating) GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DEIRECTORS IN 11
TIiLE P £ pelels TIMLE W Change [T addition
NAME LORN, LEITMAN HAME -~ ¥
. - (o]
STREETADDAESS | 7700 N KENDALL DRIVE, #405 STAEET ADDRESS [,o o PCAG-A‘: (4 {( =0
om-s-ze | MIAMI, FL 33156 CITY-ST- 21P tAr Fr Bty
TTE [ peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
T 7 Delate TILE O change [ Addilion
HARE NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P Ty ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Ay-Sr-2Ip
TITLE 7 oeete TITLE [ changs [ Addition
NAMC NAME
STREETADDRESS STREET ADORESS
Cry-s1-2P ci1y-SI-2P -
TILE [ Detete e = - Ochange [ Addition
NAME HNAME
STAREET ADDRESS STREET ADDRESS
oY -ST-2P cry-SI-21P . .

12, | hereby certiiz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ¢r director
of the corporation or the receiver or trustes empowered 1o execute this repert as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowerad,

i yau .
SIGNATURE: 2 L (&7rv) Jrdod  Pos-r29~00 78

GRAHRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phcne #




