FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT /‘/,fg‘:w Sy, 3. FLORDA DEPARTMENT OF STATE
CORPORATION :"’/ ‘i‘ W-"-:‘g Sandra B Morlharri FILED
ANNUAL REPORT R e Searelary of Stare
1996 pte DIVISION OF CORPORATIONS May 011996 8:00 am

DOCUMENT # | K38696 (9) Secretary of State

1. Corporation Narme

HEALTH MANAGEMENT SOUTHEAST, INC.

B A AL

Principal Place of Business Mailng Address

3520 THOMASVILLE ROAD. SUITE 200 3520 THOMASVILLE ROAD. SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 3208
3. Date Incorporated or Qualified 3a. Date of Last Report
- , 10/11/1988 01/27/1995
2. Pringipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] 7 - 59-2077013 Not Appicable
Sulte, Apl. 4, etc ., Sute. Apt 4 et 5. Certhcate of Status Desired 0O $8.75 Adc!itional
;ﬂ 27J Fee Required
Crty & State | Oty & Stale 6. Elaction Campaign Financing 0 $5_00 May Be
E;I ZBI Trust Fund Contribution Added 1o Feas
Zip | Country Ly Country 8. This carparation has liabifity for intangiole tax under s 199.032,
Z;J 25] JZQ] a ] Fiorida Statutes [} ves ONa
8. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
B1| Name
PENNlNGTON. CARL R-. JR. B2, Streel Address (P.O. Box Number is Not Acceptabile)
-3375-A-CAPITAL CIRGLE-N-E-
TALLAHASSE| 83
£ FL 32008 RIS S, Monkoe STREET
84| Cuy 85| Zip Coda
Thc Artrissed FL || 3530/

11, Pursuant to the provis-ons of Sections 607 0502 arid G017 1506, Flonda Statutes e above -named corporalion sabnits this statermnent for the puipese of changing its registered office
o registered agent, or both, in the Stale of Fionida Such changa was authorized by the corparation’s board of dreclors. | heraby accept the appaintment as registered agent. | am
farmiha- wiln, gnd accept the obligations of. Sratror 67,0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE - o o L .. A e N
St Lypnad 0 Lenbe Do e 9F stz e o a0 b il apni ot b TR P eer et Al SgnZund 12 paseit w e e eslaleyg DATE

12, ) OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12

e D, VP wEGES 1110E D Vice PELESTDENT B hange [ Additan

NanE BAILEY, BONNIE C. 2R !

STREE ! ADDRESS 5976 MILLER LANDING COVE 13 SIREFT ADDRESS

CITY-§1- 7P TALLAHASSEE FL 140TV-ST 2P

HILE 0, TREASUEER T nER 21T ) | TeEcAsU Ler KT Change [ Addition

NAME CARLSON, ART 22 han

STREE [ ADDFESS 6329 COACH HOUSE CT. 23 STREET ADTRESS

CY-5T-20P TALLAHASSEE FL _ - 24005120

TIILE D, gﬂé@‘fﬂ(b\é o T oee 3IRE D , s QLW D] Change [ Adaition

NAME WARD, MAUREEN C. 12 NAML

STREE? ADDRESS 4619 HIGHGROVE RD. 33 SIAEET ADDRESS

CTY-87-7IP TALLAHASSEE FL o ‘ 340ITY 51 2P

TITLE D gomle 4T [J Change  [J Addition

NAME LONG, WILLIAM D. 12 NAMY?

STREET ADCRESS 1401 CENTERVILLE RD,#705 A7 STREF| ADDRESS

CiTY-51-2P TALLAHASSEE FL o asgnvost 2k |

Tne b TRUELETE 5 1T [l cChage [ Addtion

NAME MAHONEY, JOHN P. M 52 NAME

STREET ADCAESS 806 [VANHOE RD. 63 STKLET AUDRESS

oiTy-s1-2p TALLAHASSEE FL 540NY-ST.2°

TILE [] DECETE b1 [J Change  [] Addit:on

HANE §2 NaME

STREET AQDRESS £ 3 SIREET ADDRESS

CiTv-ST-2F £401IY-5T-7F

14. 1 do hereby cerify that the information sunphod wiith this ilng is voluntarly furnished and does nol qualify ko tne exémplion stated in Section 118,076, Fiorda Statutes T rher
cerlify that the infornatan mdicaled on tis aanual repart or supplermanta: annual report is truz and acourate and that my signature shall have the same legal effect as if made under
cath” that | e an oficer o direclar ol the corparation o he receisor o tustes empowered ta execuate this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlactenent with an aciclress

SIGNATURE: /Z);W O foate ) ¥29-96  Jof eefizood

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNITTOFFICER OF DIRECTOR [EERMpgEE
A,

<SPPI/ B 4 THp




