2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757839

1. Entity Name
SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

FILE
07 £PR 30 AMI0: 51

sg e

Principal Place of Busingss

1401 CENTERVILLE ROAD
BOX 210
TALLAHASSEE, FL 32308

Mailing Address
1407 CENTERVILLE ROAD

BOX 210
TALLAHASSEE, FL 32308

e s A E

SEEFLORIDA

DO NOT WRITE IN THIS SPACE

HEAREIM LR R

03212007 No Chg-NP CR2EQ37 (4/06}

4, FEl Number Applied For
58-1434992 Not Applicable
i , $8.75 additional
: 5. Certilicate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

DAVIS, JUDY
1300 MICCOSUKEE RD
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered aflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agent and title if applcabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
]  Added to Fees

10. OFFICERS AND DIRECTORS J
E DC

N QO'BRYANT, MARK G

STREETADGRESS | 1300 MICCOSUKEE RD

CIry-8T-2IP TALLAHASSEE, FL 32308

TME C

NAME WILLWAMS, JERRY L

STREET ADDRESS | 1300 COSUKEE RD

CITy-51-2IP TALLAHASSEE, FL 32308

TIME

NAME

STREET ADORESS

CATY -ST-ZIP

THME

NAME

STREET ADDRESS

CITY-ST-21P

TME

NAME THOMPSON, SUSAN

STREET ADORESS | 4 MICCOSUKEE ROAD

CITY-ST-2IP ALLAHASSEE, FL 32308

TITLE D

HAME MCDANIEL, JERRY

STRERM ADDRESS | 1300 MICCOSUKEE ROAD
-ST-2IP TALLAHASSEE, FL 32308

2001016530718
05/07/57--01004--020  ##51.25

‘ sl

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad tc execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o] T2 —— Mrk Q'Bryant 4/30/07 850-431-5380
SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR + Date Daytime Phone #




SOUTHEAST COMMUNITY HEALTH SERVICES, INC.

BOARD OF DIRECTORS
2006 — 2007

1300 Miccosukee Road, Tallahassee, FL. 32308

D Dennis Boyle

D/C Mark O’Bryant
D/V C John K. Humphress
D John Lewis

D/S/T Jerry McDaniel

D Paul Sawyer, MD

D Susan Thompson



