2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 693573

1. Entity Name

SOUTHEAST MEDICAL FINANCIAL SYSTEMS, INC.

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

8660 W FLAGLER ST
SUITE 200
MIAMI, FL 33144

Mailing Acdress

8660 W FLAGLER ST
SUITE 200
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

A Al

01072008 No Chg-P CR2EQ34 (11/05) .
4, FEI Number Applied For X
59-2109821 Not Applicable

$8.75 additional

8. Certificale of Status Desired O Fee Required

6. Name and Address of Currant Ragistered Agent

LEITHAN, LORN
8660 W. FLAGLER ST, #200
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faminar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypeq or printac nama ol registgred mgent and tile if applicable.

{NOQTE: Registarsd Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME LORN. LEITMAN

STREET ADDRESS | 8660 W FLAGLER ST #200
CiTy-5T-2P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T o S R,
(IR I R e b T st
ot o e e S St Tt A A

e e T T s ra i i s e s B h et B e |
LA WL Hededetl H @b b o~ = b TN
T ke A el Lttt 1 el At B bt

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualiy for the exemptions tontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tnis repcrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an aftachment with anafidress, with all other like empowered.

SIGNATURE:

< AOJ"V Ld;‘f}‘,r..)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ lof —'?m“-ho-w>|¢ ;

Oate Caytime Phone #




