. ' 2087 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # P04000000813 Secretary of State
1. Entity Name:
SOUTHEAST MEDICAL HOLDINGS, INC. 01-22-2007 90106 003 ***150.00
Principal Piace of Business Mailing Address
603 MAIN ST P.0. BOX 1100 quyuvsv - -
WINDERMERE, FL 34786 WINDERMERE, FL. 34786-1100
L — (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2682752 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Ei.;gﬁ?edéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKMAN, KEVIN

603 MAIN ST Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printact name of registered agent and tide if applicabla. (NOTE: Registered Agant signalure required whan rainstanng} . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DCAS 7 Delete TIMLE 3 change [ Acdition
NAME DIZNEY, DONALD R NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-§T. 2P WINDERMERE, FLL 34786 CiTY-ST-2IP
THLE EVPS [T Detete TLE [ Change [ Addition
NAME BARKMAN, KEVIN HAME
STREET ADORESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CIiY-ST-21P
TITLE PCEO [ Delete TITLE DP X0 Change [ Addition
RAME DIZNEY, DAVID A NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-51-218
TWTLE DveC [ pelee TMLE O change [ Addition
NAME ENGLISH, JAMES E NAME
STREET ADDAESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-51-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [JGhange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-87-71P

12. | hereby cenifg that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE“ evin Barkman / /]D } D '7 407-876-2200
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




