FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

o, 4“.
B WY

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

DOCUMENT #

1. Corporation Name

G09782
SOUTHEAST MEDICAL LEASING, INC.

5

Principal Place of Business

7700 N KENDALL DRIVE
45

7 Mailing Aadress o

7700 N KENDALL DRIVE
415

(ARG

M -
gém FL 33156 ”ISA | FL 33156 3. Date Incorporated or Qualilied 3a. Dale of |.ast Report
e 11/29/1982 05/01/1995
2. Principal Place of Busingss _2a. Malling Address 4, FEI Number Applied For
[21] N 7 e8] ) 53-2243979 NGt Applicable
Sulte. Apt. #, elo. ., Sufte.Apl. 3, eto. 5. Certitcate of Status Desired O $8.75 Adgitional
2;] B L _g_7[‘ o B L Fee Required
City & State __ Gity & State €. Elaction Campaign Financing $5.00 May Bo
2_3[ 28 Trust Fund Contribution O Added to Fees
Zp | Gounley ] Zip Country 8. This corporation has liability for intangitye tax under s 199.032,
;;] 25) ) 39[ ] N i Florida Statutes [T Yes [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent o
817 Name
i-EITMAN: LORN 82] Sitreat Address (P.O. Box Number is Not Accaptaiie)
7700 NORTH KENDALL DRIVE
SUITE 415 83
MIAM' FL 33156 '_Ei ” City FL [35| Zip Gode

11. Pursuant to the provisions of Scolions 607.0607 and 637 1506, Fionda Stalutes, The above names corporation submits this statement for the purpose of changing Its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. ! hereby accept the appointment as registered agent. | am
famitar with, and accep! the: obl gations of, Seclon 6070505, Fiorida Statutes.

SIGNATURE _ e e L L o e e e R

Slgnanig, typod Gr printenT narwe of re st aFcta "t”‘jj‘ r:iimm ﬁglV Fogisiteredh A7 1 St re u_equi'u:l wamen rgsnslatngi DATE G-
12, CFFICERS DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D e T [ DELEIE 14 THLE [] Change ] Addition @
NAML LEITMAN, LORRAINE 12 RN 3
STREET ADDRESS 7700 N KENDALL DRIVE SUITE 415 1.3 STHEFT ALCRESS 2
CilY-s1-21P MIAMI FL . _LACITY-ST-2IP &
TIILE D [] DELEIE 2 1TNLE [3 Change [ additon | O
NAME TIESHUE, HENRY C 22 NAME
STREET ADDRESS 7700 N KENDALL DRIVE SUITE 415 23 SIREET ADDRESS
CIy - ST- 7P MAMLFLOOOOO e M zaoir-siR
TIE ppP [ DELETE LNILE [1 Cnange ] Addition
HAME LEITMAN, LORN 17 NAME
streer aooress | 7700 N KENDALL ORIVE SUITE 415 33 STHEET ADDRESS
CiTY-S1-2P MIAMI, FL 00000 ] FAQIY-§1- 2P )
TITLE D [] DELEIE 4 1TITLE [] Charge [ Addition
HAME GREENE, HERBERT H 42 NAME
seeTeooress | 7700 N KENDALL DRIVE, SUITE 415 4 3STHFLT ADDRESS
CIrY-51-21p MIAMI FL . 44I1Y-51-2P |
TIILE D [JDELETE 5 1TILE [7) Change ] Addition
NAME NATEMAN, HARRY R 5.2 NAME
street anbress | 7700 N KENDALL DRIVE, SUITE 415 5 ASTAEEY ADDRESS
Cily-51-7F MIAMI, FL 00000 S X1 e
THLE [} DELETE 6 1TIILE [ Crange  [] Addilion
NAME £.2 NAYIE
STREET ADDRESS €5 STREET ADDRESS
oY-ST-2p 64 CilY-S1-2P

14. | do herely cenify thal the information suppligc?wilb'l this fling is voluntarily furnished and doas not guality for 1he exemplion stated in Saction 119.07{3)(k). Florida Statutes. | further
certify that the information indicat=d on this annua’ repoi or supplemertal asnual reporl is true and accurale and that my signature shall have the same legal effoct as it made under
oath; that | am an officer or diractor af the corporation he receiver or trustee empowsered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13§ changed, or on an hment with an address, )

SIGNATURE: S L JdTP 4 SOr-2¢- 774
R DIRECTOR Nate Raytrne Prone #

I T P R

4

E OF SIGNING OFFICER
I S

AND
| R,

SIGNATH




