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C/O CARIDAD A. LOPEZ
42 NW. 27TH AVENUE. SUITE #309
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1996
DOCUMENT # MB60070

1. Corporation Naroe

SOUTHEAST MEDICAL ASSOCIATION, INC.

2. Proncpal Place of Business
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FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Maifing Address

C/0 CARIDAD A. LOPEZ

42 NW. 27TH AVENUE. SUITE #309

MIAMI FL 33125
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3. Date Incorporated or Qualified

09/30/1987

3a. Date of Last Report

02/07/1995
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4, FEI Number
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