2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 30, 2005 08:00 AM
DOCUMENT # L17566 e b R | Secretary of State

1. Entity Name
SOUTH EASTERN HEALTH MANAGEMENT
ASSOCIATES, INC.

Principal Place of Business . Mailing Address
600 W. 20TH STREET ~ 590 WEST 20TH STREET
P.0. BOX 145128 HIALEAH, FL 33010 US

HIALEAH, FL 33010 US

G RAGHTRAR RS AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. ) Number Applied For

65-0145989 Not Applicable
] ! ¢ . $8.75 Additional
5. Cenficate of Status Desired IE( Fee Required

6. Name and Address of Current Registered Agent

—— O e

o S D I Do NOT WRITE
HIALEAH, FL 33010 o IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing fts registered office or reglsterod agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE — -
Signature, typed or printad name of registared egent and title y Fapplicate. (NSTE Registered Agant signgture requirad wher rginstating} PATE
9. Election Campaign Financing $5.00 vay B
ILE NOW!!l FEE 1 .00 2y be

Afto:nlay 1, ‘;005 Fea \?wifl1l?2 $550.00 Trust Fund Contribution. [ Added 1o Fess
10.  CFPFICERS AND DIRECTORS ] T ) T T
TLE PDST : e
NAME BRACERAS, WILFRED ) ]
STREET ADDRESS | 600 W 20TH ST ' o o W21 06
omv-sr-z | HIALEAH, FL AR U‘w-—%’st! 144-(313 158,75
o = - —f - - e~ i
NAME
STREET ADDRESS
CiTY-5T.21P
TTLE - - o S T i
NAME

v DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2ip

TITLE

NAME

STREET ADORESS
CITY-gT-2iP

TINE

NAME

STREET ADORESS
CITY-5T-2P

12. 1hereby certify that the information supplied with this filir 3 doss not quahfy for the exemptlon stated in Section 119.07(3)(0), Florida Statutes, | further certify that the Information
indicated on s report or supplementai report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, wilh all other fke empowered.

SIGNATURE: aiwpw WILFRED BRACERAS 03/25/05 . (305)863-8860

mne AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Ta:e - DCiaytime Phone ¢




