FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligalions of, SBoction 607.0505, Florida Stalutes.

SIGNATUWRE .

Signaiwe. typad o priked rame ol registered -u?m htie if applcabln (NOTE Ragisiared Agent sighature required when rainstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS T oELETE TATLE [T Change L Addifion
RAME WYCHULIS, ROBERT A. 1.2 RAME
steet aporess | 3520 THOMASVILLE RD., STE. 200 1.3 STREET ADDRESS
CITY-ST-28 TALLAHASSEE FL 14TV §1- 7P
T 1§ {1 DetETE 211ME CJ Change 11 Additian
NAME CARLSON, ART 22 NAME
street aporess | 6329 COACH HOUSE CT. 2.3 STREET ADDRESS
CITY-51-20 TALLAHASSEE FL 2.4 CTY-ST-2P
TiE VP [T oeLeTe A1 TITLE [T change L1 Addition
NAME PONT, EDWIN 8. M.D. 12 NAME
steeranoress | 3520 THOMASVILLE RD., STE. 200 3.3 STREEY ADDRESS
CTY-ST-21P TALLAHASSEE FL 34, CITY-ST-2
TILE ] DELETE 41 TME L] change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
GITY- ST- 2 i 44 CITY-ST-2P
TLE [T DEtETE SATILE [T Change ] Addition
HAME 5.2 NAME .
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CIY-5T-21P
TITiE CJ oELETe 61 TLE [l Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
Y- 51- 20 5.4 CITY-57- 2P
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.97(3){]). Florida Statutes | further certify that the information

of Bupploments! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
10N Of oMoy of frustee emgowored to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Nt wign an address.

Indicated on this annual ve
officer or diractor of the cgfpor
Block 12 of Block 13 It

" Grertue. R Opesws) = ER27-F  PSU6E 3D

SIGNATURE: ({

PRCFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O 0
CORPORATION Sandra B. Mortham May 4 1 . am
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S ecretar V O State
D MENT # ( )
DOCUMENT # K38096 9
HEALTH MANAGEMENT SOUTHEAST, INC.
A
3520 THOMASVILLE ROAD. SUNTE 200 3520 THOMASVILLE ROAD. SUITE 200
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/11/1968
2. Principafl Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 50-2077013 Nol Applicable
o Suite, Apt. 4. atc ;] Suite. Apt. #. ete. 5. Cerlificate of Status Desired O s%;i:qdjﬂzm'
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 may Bs
m EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I—I 25 ;] 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registared Agent
PENNINGTON, CARL R., JR. 81| Name
2'5 s m ST' 82| Street Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



