FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT e,
CORPORATION
ANNUAL REPORT

DOCUMENT #  F95000005492 (2)

1. Corparation Namic

SOUTHERN MEDICAL LEASING CORPORATION

O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

- PIIHCII]II.Q‘“?“i\-)Ct’- of Business Mailing Address
200 CLINTON AVE.. SUITE 804 200 CLINTOM AVE.. SUITE 804
HUNTSVILLE AL 35801 HUNTSVILLE AL 35601
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| ] 630714086 Not Appicablo
| Suite. Apt ¥, ete | Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Adqnional
221 27] . Fee Requirad
City & State | City & State 6. Election Carnpaign F‘!nancing O $5.00 May Be
231 - ) 28] Trust Fund Contribution Added to Feos
2 Country | Zip Country 8. Tnis corporalion has liability for intangiblg4tx under s 199.032,
24 s 29| (30 Florida Statutas [ Yes o
o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PiNE ISLAND ROAD
PLANTATION FL 33324 83
8d| City FL ’as Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above -named corporation submits this statement for the purposa of changing Its registered ofice
or registered agent, or bath, in the State of Flosida Such change was autharized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SGNATURE . e e e o)
o S 5t o Frid ] e G gt 2 7 ket gl bk NOTE" Rogstared Aent sighatare requred when renstating] DATE ey
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
we | op T LI DELETE TATNE [ Change (] Addtion §
BaME GUTHRIE, HUGH L SR. 1.2 NAME 3
STHER® ASDRESS 400 MERIDIAN ST. N., STE. 103 1.3 STHEE | ADORESS &
Loveen | HUNTSVILLE AL 35801 B BRI &
TE D [ DELETE 2 1 TULE O Change [} Addton |
e GUTHRIE, HUGH L JR. 22 NAME
SI4F: 1 ADDATRS 400 MERIDIAN ST. N., STE. 103 23 STREET ADDRESS
| cvs-ze [ HUNTSVILLE AL 35801 o - 24 CITY-ST- 2
11tk D [C) DELETE 3 1TME [ Crange  [J Additon
Hani GUTHRIE, LORI 37 NAME
S14F¢ ] ADDIRE 55 400 MERIDIAN ST. N., STE. 103 33 STACET ADDAESS
L omosiar | HUNTSVILLE AL 35801 3407 8120
mie S [] DELETE 4 1THLE [ Change [ Addition
LAkt WILSON, FLOYD 42 NAME
SIHHLADDRES 400 MERIDIAN ST. N., STE. 103 43 STREET ADDRESS
civstze | HUNTSVILLE AL 35801 44CIEYSI-2p
G [ DFLETE 5 1T [ Change [ Addition
NAR 52 NSME
S HELT ADRESS 52 STREET ADDRESS
ewestb | 54 CITY-ST- 2P
Tt ] DELEIE 6 117LF [ Change  [[] Addition
Nk £.2 NAME
STREL T ALDRESS €3 STREET ADDRESS
Gl -50-70 64 CITY-ST- 2P

14. | ds herey certify that tie information supplied with this filng is voluntariy fmished and does nol qualify for the exemption stated in Section 119.07(3)ik), Florda Statites, 1 furiher
cornfy that the infonnation indicated on ks annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
oath; that | amn an officer or drector of the corporabon or the receiver of trustea empowered 1o exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Bock 13 1f changed, or on an atlaghment with an address
B2l Aus-530-Y3s

SIGNATURE: . el
NAgOF SIGNING OFFICER OR DIRECTOR ' Dats Daytirne Phone ¥

L]




