FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFI
CORPORATION
ANNUAL REPORT Secratary of State

- 1997 DIVISION OF CORPORATIONS S ecretary Of State

POCYMENT # K380 )
HEALTH MANAGEMENT SOUTHEAST, INC.

' Maiiing Address "IIIINI ||| mll ||||| II“I 'Hll I||II|||| |||" Iml Illl]llll’ I’IH Ill‘

Frincpal Place of Business

. ;/f

3520 THOMASVILLE ROAD. SUITE 200 3520 THOMASYILLE ROAD, SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 92008-3459
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/11/1988 05/01/1996
2. Principal Place of Busness 2a. Mailing Addrass 4. FEI Number - Applied For
20 26] 592077013 Not Appiicabie
Suie, Apl #, ol Suite, Apt #, etc o . $B.75 Additional
—221 m 5. Certificate of Slatus Desired 0 Feo Required
_ Cily & State . City & State 6. Election Campaign Financing $5.00 May Be
23J [ 23—[ Trust Fund Contribution O Added to Fees
s . Country | 4in Country 8. This corporation has liability for intangible tax under s. 199.032,
| 20| 30 Florida Statutes Cves [Iio
- """ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agant
PENNINGTON, CARL R., JR. 81| Name
RIS CAPITAL-CIRCEENE- B2| Streel Address {P.O. Box Number is Not Actepiabla)
215 S MONROE STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

A1 Pursuant 10 the provisions of Soclions 617 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragisterad
oltice or registered agent, or both, in the: State of Florida Such change was autharized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | arn fanihar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNAUR: Ly e e e A e veg stred gnnt and 1o © apphcatio [NOTE! Reg stered Agant signature requred whan reinstating) DATE
o OF {CERS AND DIRECTORS 18. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e T VP N DELETE 1 LE DS , 7 change Addition
BAN- BAILEY, BONNIE C. 1.2 NAME L WweHue §
st acosess | 5976 MILLER LANDING COVE 13 STREET ADURESS gg% /ﬁ) masvie KD, Su/7e ¢
stz | TALLAHASSEE FL wonvste  |[TAUBHASSE, 1. 3330 .
DT [T DELETE 21TME V% [T change K] Adeiion
s CARLSON, ARTHUL £.. 2.2 NAME EDWIN S. PonT MD SwTE QATD
seeanneess | 6329 COACH HOUSE CT. 2.3 STREET ADDRESS | B35 O "{/#OMA’SW @ ] wait
CiY-§1- A TALLAHASSEE FL pacnv-siar | f ALLATRSSOE A 3230#
e DS PADELETE 31THLE ! [J Change ™[] Adtition
hatst WARD, MAUREEN C. 32 NAME
stk bt | 4619 HIGHGROVE RD. 3.3 STREET ADORESS
cir s e | TALLAHASSEE FL p, 34, C1Y-ST-2P
Y D ﬂDELETE | WEEu [Jchange [ Adaition
ot LONG, WILLIAM D. 4. ZNAME
seeaness | 1409 CENTERVILLE RD,#705 4.3 STREET ADCRESS
ervsi v | TALLAHASSEE FL ) 4.4 TITY-ST-2IP
v T D ’EDELETE S1TITLE Ol changs L] Addition
e MAHONEY, JOHN P. M 62 NAME
ciiie aolcss | 808 IWVANHOE RD. 53 STREET ADIDRESS
iy o | TALLAHASSEE FL 54CTY-5T.2P
T [T pELETE 6.1 TMLE [V change L] Addition
N 62 NAME
BINTH] DD 5 £3 STAFET ADDAFSS
LY 5 64 CITY-ST-DP

14, | 02 hereuy cenify ihat the inforrmation supplied with this filing does nol quaify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
irformation indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
| arn an oticer or draclor » corporation of the receiver or trusiea empowered to executs this report as required by Chapter 607, Florida Stalutes, and that my name
appaars o Block 17 or gihck 33 if chane tigehment with an address

SIGNATURE: | PR LY 7[.’&%?97 20Y 66§ 300,

SIGNATUFE AND TYPED OF PRINTED NAME GF SIGNING OF FIGER Of DIRECTOR Daytire Phang #

) " ganden . biortbam Apr 29 1997 8:00am

CR2E034 (9/96)



