FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 %tfm/ DIVISION OF CORPORATIONS S GCI‘etal'y Of State
DOCUMENT # M60070 (3)

. Corporaton Mame

SOUTHEAST MEDICAL ASSOCIATION, INC.

I (TR LT

Princgal Piace of Gumoess Mailing Address
C/0 CARIDAD A LOPEZ C/O CARIDAD A. LOPEZ
42 NW, 27TH AVENUE. SUITE #309 42 NW. 27TH AVENUE, SUITE w308
MIAMI FL 33125 MIAMI FL 331255125
3, Dats Incorporated or Quaiified 3a. Date of Last Report
09/30/1687 02/06/1996
2, Principa’ Place of Business 2a. Mailng Address 4. FE| Number Appliad For
2] ) 26} 65-0007935 Not Applicabie
Suce: Apt #. et Suite, Apt. #, etc, ’ i
He A e, ApL . el 6. Certificate of Status Desired [ $8.75 adational
Z‘r—l . Fee Requited
L Cily & State B City & Stata 8. Election Campaign Financing 55.00 May Be
23 2;3“| Trust Fund Conlribution Added to Fees
| Country ap Country B. This corporation has liabllity for intangitve tax under s. 189.032,
2a] 25 29 30 Florida Statutes [ ves [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LOPEZ, CARIDAD A. 81] Nam .
42 NW. 27TH AVE. 82| Street Addrass (P.O. Box Number Is Not Acceptable)
SUITE 309
MIAMI FL 33135 83
B84 City ‘ FL 85| 2p Code

3 G prowisians of Sootions 6070602 and 6071508, Florida Statules, the above-named corpowatlon submits this staternent for the purpose of ehanging its registered
altoe or regstercd agent, or boti, in the: Slate of Flonga Such change was authorized by the corporatmn s board of directors. | hereby accept the appbintment as ragistered
agent | am farochir wilh and acceapt the obligations of Section 6070505, Florida Statutes. .

SIGNAYURE

GErabine opndd (n e b f A b eptent agent and pile 1 apgicatie {NOTE" Registered Agent signature required when renstating) DATE

KN __ OFFICERS AND DIRECTORS ] s ADDITIONSICHANGES 0 GFFIGERS AND DIHECTORS IN 12
THLE [P0 B [T oiteTe 171 TITLE T Change L1 Agdition
Nat LOPEZ, CARIDAD A. 12 NAME : :
et s | 2871 NW 4TH TERRACE 13 STREET ADDRESS
GlTY 51 2P MIAMI FL 14 CITY-ST-21P
0 ' ' [T oELETE 21N _ 7 Change LT Addition
NAML 2.2 KAME
SIREET ADORESS 2.3 STREET ADDRESS

onvestar | . 2.4011:51.2F
me o [ DECLETE 31 TLE [Jchange T andition
NAE 3.2 NAME ’
SIFLET AZURE S 2.3 STREET ADDRESS
CITy -5t 20 14.CITY- §T-2P .
e ' ) DELETE 41TTLE T Crange L] Adsition
NAHE 4, 2 NANE
STREF AL IR S5 4.3 STREET ADDRESS
Crr-grap 44 CITY-ST-21P
b R L] oeLeve 51 TITLE [change L1 Addition
HAME 5§ 2 NAME
STREET ADDRISL 5.3 STREET ADORESS
Gy - ST-2iP 54 CITY-SY-ZIP
T0IE o o | METE 6.1 TILE [dchange [ Addition
NAME 6.2 NAME
STRECT ANDRE S 6.3 STREET ADDRESS
CrY-S1-21 l _____ ~ 6.4 CITY-ST- 2P

ymption stated in Section 119.07{3){i). Florida Statutes. | further centify that the

lrlfurrlmlncu umlu nod on lh\‘ ofiring 1l rcpm ar qupgmnental annaa! report | Koglirate and that my signature shall have the same legal effect as if made under oath; that
Far an ollicer or directo : J truslee MY, 4 gpecute this report a3 required by Chapter 607, Florida Stafutes; and that my name
appears 0 Block 12 o B ep A
SIGNATURE: Y AT 13793 (R65)s¢f SS9
! SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING DFFICER OR INRECTOR , Dale Daytime Phong #

" ganten . ortam - Feb 19 1997 8:00am

CR2E034 (9/96)



