FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$5§0.00

PROFIT V' FLORIDA DEPARTMENT bF STATE
v .
CORPORATION ;,i Sandra B. Mortfm _ A‘pl‘ 16 1998 &8:00am
ANNUAL REPORT ! Secretary of Sia
1998 Sy DIVISION OF CORPORRTIONS S ecreta| y Of State
DOCUMENT # F95000005492 (2)
. Corporation Name
SOUTHERN MEDICAL LEASING CORPORATION
O GO AOM EA
200 CLINTON AVE. SINTE 604 200 CLINTON AVE.. SUITE 804
HUNTEVILLE AL 35801 HUNTSVILLE AL 35801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 63-0714086 _|Not Appilicable
P Sulte. Apt. 8. ele. ] Suite. Apt. #, ete. 8. Centificate of Status Desired O $I.::;'£5R::L:irt:;na!
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fess
Zip Couney Zip Country 8. This corporation owes or has paid the current year Irﬁﬁible
24 25 [20] [30] Personal Property Tax due June 30. [ Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 sAOTllj.m :'LN§3|33214AND HOAD 82! Street Address (P.O. Box Number is Not Acceptable)
83
84| City

FL Iaﬂ Zip Code

11. Pursuant 1o the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Fiorida Stalutes. ’

SIGNATURE -
Signalure, yppdd o peinted name of registerad apent and titke il applcable (NOTE Repgistared Agent signature required when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP [J oeLete 117ILE [Tchange  T_T Additian
NAME GUTHRIE, HUGH L SR. 12 NAME
sireeraopress | 109 EUCLID AVE 1.3 STREET ADDRESS
CHrY-S- 2P MADISON AL 1.4 CITY-S1- 2P
TILE D [J oeLETE 21TMTLE [T Change [ Addition
NAME GUTHRIE, HUGH L JR. 22 NAME
smeeraponess | 109 EUCLID DRIVE 2.3 $TREET ADDRESS
£TY-51-2P MADISON AL 24 GTY-51-7P
TITLE 1] 7 DeLETE 3TTLE [Jchange [ Addition
NANE CORCORO, LOR G 27 AME
smeeravoress | 909 EUCLID DRIVE 3.3 STREET ADDRESS
CITY-ST-21P MADISON AL 34 CITY-5T-2IP
TITLE ] DELETE L1 TTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-21p AACITY-ST-2IP
TITLE T eLete 5.1 TITLE [Jcnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 5.4 CITY-§T-2IP
TIE T OELETE 6.1 TNLE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-$T-2P

14. | héreby certify that the information supplied with this fillng does not qualily for t

indicaled on this annual report or supplemenial annual reporl is true and accurate and that my signatura shall have the same laga! 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, Fiorida Statules; and that my name appears in

Block 12 or Block 13 it chanpeg, o on ayme with an address
B i H i . . L-.ﬁ N
CICNATIIRE: Z//M: ' ﬁdﬂj, Pl

w4
AN

he exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information

koo  pcB 2L

;_-<‘.

CR2E034 (10/97}



