FILED

2007 FOR PROFIT CORPORATION - Apr23,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #L17566 04-23-2007 90084 Q06 ***158.75
1. Entity Name

SOUTH EASTERN HEALTH MANAGEMENT
ASSOCIATES, INC.

o &
Principal Place of Business Mailing Address qu u $ov
600 W. 20TH STREET 590 WEST 20TH STREET
P.0. BOX 145128 HIALEAH, FL 33010 US

HIALEAH, FL 33010  US

CP R R T LI (A T
° YRS e & Lon Lo

Suite, Apt, #, etc. Suite, Apt, #, atc, 02052007 Chg-P CR2E034 (12/06)

City & State iy & Slate 4. FEI Number Applied For
M % /y 65-0145989 Nat Applicatle

Zip Country Z Gountry - $8.75 Additional
. . i f -
_%3 /3 ?( 'b(‘q-w &d{ 5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Registarad Agent 7. Name and Address of New R ed Agant

Name

BRACERAS, WILFRED
600 W 20TH ST Stragt Addrass (P.O. Box Number is Nal Acceptable)

HIALEAH, FL 33010

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed ¢r printed nama of regisiered agent and bitie f aoolicable. (NCTE. Registered Agenl signature required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Fiection Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WiLE PDST 3 petete HILE O Change 7 Addition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS | 600 W 20TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Qy-5T-2p
TMLE 3 oetete TITLE i [J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP ChY-sk-ap
TITLE 7 elete THLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
miE [ Delete 1L [dChange [ Addilion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-7P Ciry-Sr-2p
HILE [ vetete WILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITY-ST-2IP

12. | hereby certify thal Lhe information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | (usther cerlily thal the information
indicated on this report or supplementat repaert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver ar frustee empowered 10 8xacute this report as Sirecﬂ by Céapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowerad. :[ ) )'614,\.0{-1[‘4'
SIGNATURE: _WILFRED BRACERAS, PRESIDEN oYfifo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDnle,f Dayure Phone &




