a FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 693573 03-23-2007 90008 013 ***150.00
1. Entity Name
SOUTHEAST MEDICAL FINANCIAL SYSTEMS, INC.
Principal Place of Business Mailing Address q 0“ 1¥vo
8660 W FLAGLER ST 8660 W FLAGLER ST
SUITE 200 SUITE 200
MIAMI, FL 33144 MIAMI, FL 33144
e L AT G REAR AR B A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
59-2109821 Not Applicable
Zip Courtry Zip Country 5. Caenificate of Status Desired a ?eaeggq t‘ﬁf:c;”ma'
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name
LEITHAN, LORN
8660 W. FLAGLER ST, #200 Strest Agdress (P.O. Box Number is Not Accaptable)
MIAMI, FL 33144
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. Eam familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of regrterad agant and ttle f appheable {NOTE: Flegstered Agent signature fequiad when relnstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Bfection Campaign Financing $5.00 MayBe
After May 1, 2007 Foe willl be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 velete TITLE [] Charge [ Addition
HAME LORN, LEITMAN NAME
STREET ADDRESS | B660 W FLAGLER ST #200 STREET ADDRESS
GITY-S1- 2P MIAMI, FL 33144 CITY-ST-21P
TILE [ peiste TLE [J Change [ Addition
NAME, NAME
STREET ADDHESS o STREET ADDRESS
GITY-81-2P | CITY-ST-ZIP
e 3 pelate TN [ change [ Addizion
NAME NAME
STREET ADCRESS STREET ADDRESS
GIIY-51-2P GITY-S1-21P
TILE [ Delete NTLE [Dchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
e [ Deleta TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P
Tme [ etete TInE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signaturae shall have the same legal effect as if made undar cath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ress, with all other ke empowared.

SIGNATURE: A A (Loew lLorray Y 320 lo> 2227077

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




