. FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | o Secretary of State
DOCUMENT # P04000000813 : 05-13-2008 90013 012 ***150.00

1. Entity Name

SOUTHEAST MEDICAL HOLDINGS, INC.

i

May 13, 2008 8:00 am

Principal Place of Businass Mailing Address
603 MAIN ST ‘ P.0. BOX 1100
WINDERMERE, FL 34786 WINDERMERE, FL 34786-1100 ; ) '
o o - _ S ‘ | 02012008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. £EI Number Applied For
58-2682752 Not Applicable

 Certif ; . $8.75 adaitional
5. Cerlificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agont

BARKMAN KEVIN DO NOT WRITE
WINDERMERE, FL 34786 |N TH'S SPACE

+

8. The above named antily, 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.

vy

SIGNATURE
Signature, Iyped & printed nama ¢l registersd agen! and lila || apphcable (NOTE' Aegsiered AQgant Bignaiura raQuiet whan reinstaling DATE
FILE NOW!Il -FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L1 Added toFees
10, OFFICERS AND DIRECTORS |
TILE DCAS
NAME DIZNEY, DONALD R _
SIREET ADORESS | 603 MAIN STREET . - ' R
orv-si-zP | WINDERMERE, FL 34788 L e T . .
e EVPS R, = ‘ ’ RO - -

NAME BARKMAN, KEVIN IR
STREET ADDRESS | 603 MAIN STREET o
CITY-ST-2iP WINDERMERE, FL 34786

ILE oP / CED
NAME DIZNEY, DAVID A

603 MAIN STREET | |
T b . s DO NOT WRITE

:.::.«Ez E‘J&.SH, JAMES E lN TH IS S PAC E

STREET ADDRESS | 603 MAIN STREET
Cily-§T-2IP WINDERMERE, FL 34786

TITLE

HAME

STREE1 ADDRESS
CIi¥-s1-zip

5LE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certify thai the information supplisd with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repaort or supplemental raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the carporation or the receiver or trustee empowered o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: Hing Sttlnase Brubve Ve Penidenk %oy (Yo1\p1g-2200

Daytma Phone #




