»

FILED
.2006 FOR PROFIT CORPORATION Mar 07,2006 08:00 AM

Principal Place of Busingss taiting Address

_ _ANNUAL REPORT Secretary of State
DOCUMENT #J77571

1. Entity Name

SOUTHEASTERN INTEGRATED MEDICAL, P.A.

4887 Nl 8 AVE. P.0. BOX 357010
SUITE 2 ~ GANESVILLE, FL 32635  US

CAINESVILLE, FL 32606 US

¢ g s TR AR
Suile, Ap. #, BiC Suite, Apt. 1, atc. G20TZ00E Chg-P CR2EQ34 (11/05)
City & State City & Stats 4. FE! Number ApplledFor )
5g-2818741 Nat Applicahla
zp Couniry ap Ceunty 8. Cartificate of Status Dasired 0O Eese;esq :ﬁ:&“"“"“
B ) 6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Reglisteced Agent |
Name
KRUEGER, 8COTT :
2750 NAW. 43RD ST Stregt Address (P.C. Box Numbar is Nt A¢teptable)
SUITE 201 —
GAINESVILLE, FL 32006
City FL l Zip Code

8. The above nramed entity subimits this staternant tar the purpesa of chaaging its registared office or registered agent. ar both, i the State of Florida. | am tamiiar with, and accepf
the of:ligations of registered agent

SIGNATURE. — _
Sigrature ype of 0OMED REms o ragisie e xpent and e f apphtanls {NOTE Regsic-ec AQem Sigrature [#qurtd wien IBnsizimg) DAIE
EILE NOW!H FEE IS $150.00 8. Llection Campaign Financing $5.00 may Be
After May ‘1, 2006 Fee will bo $550.00 Trust Fund Cantribyation. d Added ta Fass
10, OFFICERS AND DIRECTORS 1. ADDHIONS?CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE D 7 Deeie TE [JChange [T Adgiition
HANT. DEFPAZ, OSCAR T - NAME
STREET ADONESS | 48871 NW 8 AVE., STE 2 SIREET ADDAESS BAHEN G =t
oty-si-rp | GAINESVILLE, FL 32605 CIY- -2 O 18 D P00 198
e D @ pewete TILE I Change 3 Addiion
SAME HUNTER, OREGON K NAME
SRkl attss | 4881 NW 8TH AVE STE 2 - STREET ADDRESS
CITY-55- 2P GAINESVILLE, FL 32605 CAIY-8T-21P
HILE D O oatate itk [IChange £ Addifion
AN PUENTE-GUZMAN, RIGOBERTO HAME
SIRLE] ADORESS | 4881 NW 8TH AVE #2 _ STREET AGDRESS
£y-53-07 | GAINESVILLE, FL 32605 o CHTY-SI-2P . 7
({13 D 1 Beies nne Fchange [} Addifion
NAE LIPNICK, JESSE NAKTE
STREET ACORESS ¢ 4881 NV 8TH AVENUE #2 STREET ACDRESS
Giry-s1-2P GAINESVILLE, FL 32605 © Ty -55-2F
TE o} 3 oetete WIE Tithange [0 Addition
NAME LEBER, CHRISTOPHER NAME
SIREET AUURESS § 4881 NW BTH AVENUE #2 STREET AGORESS
CIFY-51-2P GAINESVILLE, FL 32605 Eiry-51-2P |
TLE D 3 patere TWILE [ Ghange [ Acawion
HAME NEWCOMER, GARY NAME
SYREET ADDRESS | 4887 NW BTH AVENUE, #2 STREET ADDRESS
QITY-51- 2 GAINESVILLE, FL 32805 Cliy-St- 2P

12. 1 hareby certify that the information supplied with this {iling does not qualify for the axemplions contained in Chapter 118, Flarida Stanaes | (urther Sertily thal the intormation
indicated on (S rapart or supplamental report iFg and accurate and that my signatura shall have the sama legal alfect as i mads undar osth; that ! am an allicet or directar
ol lhe corporaiign aMge raceiver ar trustee emplwsied to exectia this report as required by Chapler 607, Porida Statules: and that my name appears in Block 10 or Block 1111
A men with an addrggs, ciher like empowered.

DA, -
QF MGNING OFFIGER OR DIRECTOR Dare Tayiice Phona #




