2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # K38096 FILED
1. Entity Name May 31, 2000 8:00 am
HEALTH MANAGEMENT SOUTHEAST, INC. ‘ Secretary of State
05-31-2000 90083 031 ***150.00
Principal Piace of Business Mailing Address
3520 THOMASVILLE ROAD. SUITE 200 3520 THOMASVILLE ROAD. SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3469
IS B R
S s IR ECRRAR RTINS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
59.2977013 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | §8.75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 I N L1y Ny Sy R S Sy N
C T CORPORATION SYSTEM C AR~/ Fnsiwertord

1200 SOUTH PINE ISLAND RD. Wb 2 VAV S 4 a)

PLANTATION FL 33324 5 S, Monepe ST, SULE D00
TAAHASSEE, FLis230/

8. The above named enit{s/ub{its tWs statement for the purpose of changing its registered office or registered agent, or both, Hdhe State of Florida.
SIGNATURE /J\_/ A{ 4 COJ\,Q p [enny Aﬂ"D/\j 05 J&S/OO

O
Signature, typed or printed regwsfrﬁj agent and bie { applicable. U {NOTE: Registered Agent sigrature required when reinstat-@ DATE
8. This corporation is eligible to satisfy its Ijtdngible FILE NOWH!! FEE S $150.00 : P :
Tax filing requirement and elects to do sy After MAY 1, 2000 Fee will be $550.00 10. E:Es:I,?L]nc;aén;at:ig;ug:;nmng 0O fi"gg:;z%ge
[See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS [ Detete WLE [ change [ Addition
NAME WYCHULIS, ROBERT A. NAME
sTReeT aDoRess | 3520 THOMASVILLE RD., STE. 200 STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL GITY-5T-2IP
TITLE or O Delete TILE O Chenge O Additin
NAME CARLSON, ART NAME
STREET ADDRESS | 6329 COACH HOUSE CT. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL . CITY-5T-2P
TIMLE VP %Deme TILE [ change [ Addition
| wme, . _ | PONT, EDWIN 8. MD. . A . L )
sTREeT ADDRESS | 3520 THOMASVILLE RD., STE. 200 STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL CITY-ST-2IF
LE P, O Delate TILE O change [ Addition.
NAME SCOTT, STEVEN M M.D. NAME
sTReeT aporess | 3520 THOMASVILLE RD., STE. 200 STREET ADDRESS
CITY-§T-7P TALLAHASSEE FL CITY-ST-2P
TILE VP [ Delete TINLE O change [ Additicn
NAME WALLS, BETRAM E M.D. NAME
sTReET A00RESS | 3520 THOMASVILLE RD., STE. 2060 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TE AS O celste TITLE [ Change [ Addition
NAME WEGNER, ANITA S NAME
STREET ADDRESS | 3520 THOMASVILLE RD., STE. 200 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL - CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empqwered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, With all other like empowered.

SIGNATURE: TGN AINAAY N sl 05135]00 L6 2000

SIGNATURE ANDTYPED CR ED N.udaoF SIGNING QFFICER OR DIRECTOR Rate Daylime Phone #

CR2E034 (9/99}



