. FILED

2005 FOR PROFIT CORPORATION « May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J77571 o 04-12-2005 90147 017 ***150.00
1. Entity Name

SOUTHEASTERN INTEGRATED MEDICAL, P.A.

Principal Place of Business Mailing Address .
;gﬁ}i r;w BAVE Eh?ﬂzﬁg}(nﬁ?gtoszsss us - 66017179

GAINESVILLE, FL 32605 US

2. Principal Place of Business 3. Mailing Address “‘lﬂ“ IHI |"I| mll I”“ IIIII ﬂ” Ill" “" m“ |’|‘| Ill" lmml " [m

Suse. Apt. B, etc. Sute. Apt. ¥, atc 01072005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
5§5-2819741 Nox Applicabie
Zp Courtry * Zp Counwry i ; $8.75 additional
5. Centificate of Status Desired Cl Fee Rotuired
6. Nama and Address of Curreni Reglstered Agent 7. Nmne and A of Now Reg|: Agent
Name
KRUEGER, SCOTT
2750 N.W. 43RD ST. Streat Address (P.0. Box Numbar is Not Acceptabla)
SUITE 201
GAINESVILLE, FL 32606
Gity FL I Zip Code
8. The above named enlity submits this statement for the purpase of changing its registared office o regisiered agent, o both, in the Staie of Florida. | am familiar with, and accept
the obligations of registarad agen:.
SIGNATURE
SgnEare, (yped O DENTIG N O TACKTIFEd SO6M BN 1T i SOCRCADS. {NOTE. Regisiersd AQEM BRSNS LACLINSO whilh) (et} DATE
FILE NOWHI FEE IS $150.00 9. Elsalion Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. O  asdesto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 0 3 Delete ([T Ccrange 3 adation
NAME DEPAZ, OSCAR B AL
STREET ADCRESS | 4881 NW 8 AVE., STE 2 STREET ADORESS
Cay-s1-79 GAINESVILLE, FL 32605 cry-S1- 9
MiLE D O Datme HnE Ochange (3 Addilion
L1IY 3 HUNTER, CREGON K HAME
STREET ADDRESS | 4881 NW 6TH AVE STE 2 STREET ADDRESS
Q-5 GAINESVILLE, FL. 32605 CiTy-81- 1%
me D O oeteze TME Ocrege (7 andiion
RANE PUENTE-GUZMAN, RIGOBERTO ANE -
STEET ApoRESS | 4881 NW 8TH AVE #2 SIHEET ADORESS
{ny-51-29 GAINESVILLE, FL 32605 GirY-ST-2IP
TnE D [ pelece e [ crange [ Addition
NMET T TUIPNICK, JESSE HANE : )
STREET ADCRESS | 4881 NW BTH AVERUE #2 STREET ADDALSS
CiY-53-2P GAINESVILLE, FL 32605 ory-51-28
TLE D I Detee (13 Ocrange [ Aadition
NAME LEBER, CHRISTCPHER HAME
STREET ADORESS { 4881 NW BTH AVENUE #2 STREET ADDRESS
an-$t-ap GAINESVILLE, FL 32605 an-si-ap
TRE 5] O oeie me O Grange [T Adcition
NAME NEWCOMER, GARY NAME
STREETADCRESS | 4881 NW BTH AVENLIE, #2 STREEF ADDRESS
ar-sT-aF | GAINESVILLE, FL 32605 CTY-51-0P
12 | haraby certify that the information supplied with this liling does not qualify for the exemption stated un Secl:on 119. 0?%“') Florida Staluln | further certity that the Inron‘nasnon
indicated on this report or sy ntal report is 1 18 Ihd that my signature shall have the same lega) effect as il made under cath; that | am an officer o director
the corporalion of the race as required by Chapter 607, Florida Staluies; end that my narne appears in Block 10 of Block 11t
changad, or on an atlachment with A N

59 95 35— 22¢ aa X

$35m WreiE AND TYPED OR PRINTED NAME OF BIGIING OFFICER O DSECTOR Oy Phona £

SIGNATURE:




