FILED
2005 FOR PROFIT CORPORATION - .. . Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000813 02-17-2005 90028 009 ***150.00

1. Entity Name

SOUTHEAST MEDICAL HOLDINGS, INC.

Principal Place of Business Mailing Address

603 MAIN ST 603 MAIN ST

WINDERMERE, FL 34786 WINDERMERE, FL 34786

e s R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2682752 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ [] $8+7 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterod Agent .

co- Name
BARKMAN, KEVIN
803 MAIN ST Strest Address (P.C. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regi: agend and tithg if ap (NOTE: Regislerad Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TMLE DCAS 1 Delete me : o [ Change “Addition
NAME DIZNEY, DONALD R HAME
STREET ADDRESS | B03 MAIN STREET STREET ADDRESS | ; ) . . , ) - o
ony-sT-2P | WINDERMERE, FL 34786 CITY-ST-2IP . . . .. . )
TInE Dve O Delete WLE Director, Chairman XX Change  [J] Addition
NAME ENGLISH, JAMES E NAME Donald R. Dizney
STREET ADDRESS | 603 MAIN STREET SREETAORESS 1603 -Maln Street, Windermere, FL 34786
CITy-ST-21P WINDERMERE, FL 34786 CITY-ST-2IP
TITLE VS 7 Delets T Executive VP, Secretary KXchangs [ Acdition
NAME BARKMAN, KEVIN NAME Kevin Barkman
STREET ADDRESS | 603 MAIN STREET o || STREETMDORESS | 403 Main Street, Windermere, FL 34786
CITY-s7-2IP WINDERMERE, FL 34786 CITY-ST-2P
TITLE op 3 Delete THLE Dir., Presidént, CED X&l Change [ Addition
NAME DIZNEY, DAVID A NAME David A. Dizney
STREET ADDRESS | 603 MAIN STREET smeeTaoDRess | 603 Main Street, Windermere, FL 34786
CITY-S7-ZP WINDERMERE, FL. 34786 orv-stap” [+ e
TTE VP et TITLE [3 Change ] Addition
NAME FEHR, STEPHEN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADORESS
CITY-87-7P WINDERMERE, FL 34786 CITY-ST-2P
TITLE T )Q@elete Tme [l Change [ Addilion
NAME DELEHUNT, JANINE NAME
STREET ADDRESS | 603 MAIN STREET STREET ADORESS
CITY-ST-2P WINDERMERE, FL 34786 y-ST- 29

12. | hareby centily thas the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corporalion of the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

. | 407-876-2200
SIGNATURE: _fi%u_@w/ 26 jo5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phana ¥




