2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ol FILED
DOCURMENT # J77571 P & Mar 08, 2004 08:00 AM
. Ently Name N Secretary of State
SOUTHEASTERN INTEGRATED MEDICAL, P.A,

Principal Pfage of Busingss Mailing Address
4881 NW 8 AVE. . . P.Q. BOX 357010
SUITE 2 GAINESVILLE FL 32835
GAINESYILLE FL 32605 ) s
Us
Suite, Apt. F, etC = Suite, Ap1 #. elc. . ' MOORE GR2E034 {11/03)
City & Swuate Cily & State 4. FEI Nurrer Applied Far
] ) ) 59-2819741 Not Applicable
Zp Courdry o Country 5. Certhoate of Status Desired O ga -75 Addiional
ee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of Mew Registered Agent
Narrie
KRUEGER, SCOTT : .
2750 N.W. 43RD ST. Strest Address (P.C. Box Number is Not Acceptable)
SUITE 201
GAINESVILLE FL 32606 ) ] L B
Cily FL Zip Code
8. The above named entty submits this statemeni Ear ihé_purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE — — . - . , S
Senahiet, Hpud of prnted narme o regsiersd agom and Ve f apricathe, {WOTE. Rogatered Agen: S4ralre requred whan ronsaing DEJE
' -
FILE NOW!!! FEE 'S $1 50.00 9. Election Campaign Financing $5.00 mtay Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Coninibution, Ci Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D(RECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE B [ Delete nne [} Change 3 Addition
NAME DEPAZ, OSCAR B HAME UOO0n0073Tg9
STREET ADCRESS | 4881 NW 8 AVE., STE 2 STREET ADDRESS [}3-)’1}8«*[}4—8[3083—30? 150. 00
Crry.ST-280 GAINESVILLE FL 32605 CiPe-ST- 2P 7
TILE D 1 Delete NILE [J Change [ Addition
NAKE HUNTER, OREGON K MAME
S$TRECT ADDRESS | 4881 NW 8TH AVE STE 2 ~F STREET ADDAESS
GirY-57-2P GAINESVILLE FL 32505 LTy -SE-2P o
TiTLE D 1 Detete TILE O Change [ Additien
NAME PUENTE-GUZMAN, RIGOBERTO R R
STREET ADDRESS | 4B81 NW 8TH AVE #2 STREET ADDRESS
CITy - 51- 2P GAINESVILLE FL 32605 -§ cmv-svze
HILE o ] Deiete THE [ Ghange £ Addition
RAME LIPNICK, JESSE NAME
STREETAODRESS [4881 NW BTH AVENUE #2 STREEY ADDRESS
CITY.5T. 2P GAINESVILLE FL 32805 7 ~ Joomvste _ ] B
e o 7 Delete N CIChange 3 Addition
NAME LEBER, CHRISTOPHER NEME
STrert aDpaess (4881 NW 8TH AVENUE #2 STAEE | ADDRESS
err-sT-ze | AINESVILLE FL 32608 Lity-S7-2P
TIe L 1 petete N Rt 3 Change [ Addilion
NAMC NEWCOMER, GARY NAME
STRECT ADDRESS | 4881 NW 8TH AVENUE, #2 STREET ADDRESS
omi.st.ze COAINESYWLE FL 32805 CITY-57-2P
12. | hereby cerh that the information supplied with this fiing dees not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. { further certify that the mtcrmahon
indicated an ls repart ot supplemental report is rue and accurate and that my slgnature shall have the same legale rmade unger oath, that | aman efficer or director
af the corporation gr the recewer or irustee empo o to execute this report as required b ap e; . e appears in Block 10 or Block 11 if
changed, or on an hment with an addrass, with 2§ cther like empowered. P,
s(‘\!',\—\ I
SIGNATURE: - . T .
THG _?‘ATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Prong d o




