_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o
‘un i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF COHPORATIONS

DOCUMENT #

. Corporation Narra

G09782
SOUTHEAST MEDICAL LEASING, INC.

(5)

Principal Piace of Busness

Maiting Address

AN M

700 N KENDALL DRIVE 7700 N KENDALL DRIVE
415 45
MIAMI FL 33156 MIAMI FL 33156-75€5
us us 3. Date Incorporated or Qualiied | 3s. Date of Last Report
3. Principal Plase of Busess 28, Mailing Address 4, FEI Number Applied For
2 . e 26| 58-2243979 Not Applicabie
Suile, ApL K, cle Suite:, Apt #, ete ™
wie- o o Loy " 6. Certificate of Stalus Desired J %'75 Additional
22 27] Fee Required
City & State: | Ciys Sak 6. Elaction Campaign Financing $5.00 May Be
E__r‘_ o o ._28] Trust Fund Contribution Added to Fees
Zip | Zp Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24| 25)  Jael [30] Florida Statutes ves [ No
. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
LEMAN, LORN o] Name
7700 NORTH KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 415
MIAMI FL 33156 83
84) City 85| Zip Code

FL

SIGNATURE:

w RE :ND YTPEMR PRINTED HAME OF SIGNING

address
ovlw'

Lﬂlm-w\/)

FRICER OF DFRECTOR

WXL e

", ¢ aclions G P 0502 and 607, 1508 Flonda Statutes, the above-named corporalion submits this statament for the purpose of changing its regstered
¢ i u nt, or bath, inthe State of Flotda Such change was authotized by the corporation’s board of directors. | hareby accept the appoiniment as registered
dJF.,r £ 1 arn tamitiar vl fand accepl the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE
Bt | ‘. (NOTE Fiegistared Agerl Bignature requiréd when ré.nstating) DATE
12, - OFFIC [ RS AN CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThF D [ GLLETE RELT; [TCrange L] Adettion
NAMF LETTMAN, LORRAINE 12 NaME
SIREET ADDRESS 7700 N KENDAU- DRNE SUITE 415 1.3 STREET ADDRESS
or-stor | MIAMIFL - 140Y-ST-21P
e D [T ooLetE 21TIME [ Crange ] Addition
NaME TIESHUE, HENRY C 27 NAME
sireeraooness | 7700 N KENDALL DRIVE SUITE 415 2.3 STREET ACDRESS
orvsi.oe | MEAMI, FL 00000 o 2.4 CITY-§T- TP
I Db U1 oeeTe 3.1 TRLE ] Change T4 Additicn
N LEITMAN, LORN 3.2 NAME
st aocezss | 7700 N KENDALL DRIVE SUNME 415 2.5 STREET ADDRESS
crvsize | MIAMI, FL 00000 34 CINY-S1-2p
Wi 1] [T oeceie £3TITE U Change [ Addition
NAME GREENE, HERBERT H 4 PNAME
sraeer oo | 7700 N KENDALL DRIVE, SUITE 415 &3 STREET ADDRESS
o sioe | MIAMIFL 440IY-5T-2P
T b NG S 1THLE [T Change ] Addition
HAME NATEMAN, HARRY R 57 HAME
srueer aooness | 7700 N KENDALL DRIVE, SUITE 415 5.3 STRECT ADDRESS ‘
Lonveseoe | MIAMLFLOOOOO S4LTY.ST-7P
NIt T oeLeTe 61 TITLE [ Crange [ Addition
MAME 5.2 NAME
SIREE [ AITIRESS 6.3 STREET ADDRESS
CIFY-§T-21F e 8ACITY-S1.2IP
14. [ do hereby cerlify that the information suppdied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flosida Statuies. | further gertify that the

infarmiatonscheated onnis annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer o deector of the corporation or the recelver or frustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears o Biock 12 or Block 13 if changed, or on an allachment wnh

JOr- L2 I~FPUs

Ditte)

Daytime #hone &
FrvervyyLerl

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



