FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

AN Lo

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

POGUMENT #  G09782

SOUTHEAST MEDICAL LEASING, INC.

(5)

Principal Place of Business Mailing Addrass
7700 N KENDALL DRIVE 7700 N KENDALL DRIVE

45 415
MIAR FL 33156 MIAM) FL 33156
us Us

FILED
Jan 15 1998 8:00am
Secretary of State

IR TAARARARAN R

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/29/1982
Principal Flace of Business 2a. Mailing Address 4. FE| Number Appliad For
59-2243979 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc.

. $8.75 Additional

5. Certificate of Status Desired "
Fee Required

2,
21] 25]
24

24} 23] 29] 30]

City & State City & State 6. Election Campalgn Financing _$5.00 mMay Ba
E{ E’ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, ] Yes O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

LEITMAN, LORN 81} Name
7700 NORTH KENDALL DRIVE a2
SUITE 415
MIAMI FL 33156 a3
84| City

| Zip Code

FL [

agent. | ar farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sectiens 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofice or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, of,on an attachment with an address.

SIGNATURE:

GRS 2 e

Stgnature, Yyped o printed name of registered agent and title if applicatile. (MNOTE. Registered Agent signature required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TLE [T change [ Addition
NAME LEMMAN, LORRAINE 1.2 NAME
swreetaoress | 7700 N KENDALL DRIVE SUITE 415 1.3 STREET ADDRESS
CTY-3T-2IP MIAMI FL 14 CITY-5T-ZIF
TINE D LI DELETE 21 TMMLE [ I Change [ Addition
NAME TIESHUE, HENRY C 2.2 NAME
swreer aporess | 7700 N KENDALL DRIVE SUITE 415 2.2 STREET ADDRESS
QITY - §7-21P MIAMI, FL 00000 2.4CITY-ST-2IP
TITLE DpP ~ [ betere 3.1 TITLE [T change LI Addition
NAME LETMAN, LORN 3.2 NAME
streeT anneess | 7700 N KENDALL DRIVE SUITE 415 3.3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 34, CITY-ST- 2P
TITLE D {1 DELETE 4.1 TITLE [Jchange ] Additlon
NAME (GREENE, HERBERT H 4.2 NAME
sTeeTapDAEss | 7700 N KENDALL DRIVE, SUITE 415 43 STREET ADDRESS
LITY- 57-ZIP MIAMI FL 44 GTY-5T- 2IP
TMLE i) f_I OELETE 5.1 TITLE [J change [T Addition
NAME NATEMAN, HARRY R 5.2 NAME
sTaeeT appress | 7700 N KENDALL DRIVE, SUITE 415 53 STREET ADDAESS
GTY- 5= 2P MIAMI, FL 00000 5.4 CITY-ST- 2P
TLE [T DELETE 6.1 THLE [_fChange  [J Adudition
NAME 62 NAME
STREFT ADDRESS 6,3 STAEET ADDRESS
GITY-ST- 2P 6.4 CITY - 57- P ‘ ..
14. | hereby certily thal the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or direclor of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2or-Lzg-Foy3

CR2ED34 {10/97)



