FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000080944 01-11-2007 90051 005 ***150.00
1. Eniity Name
SOUTHEAST HEALTH GROCUP, INC.
Principal Place of Business Mailing Address L-l yuw - -
7900 NOVA DRIVE 7900 NOVA DRIVE . s
SUITE 205 SUITE 205 ’ : .
DAVIE, FL 33324 DAVIE, FL 33324 ‘ .
P PO W NERFHNAR ARG
Suite, Apt, #, etc. Suite, Apt. #, gic. 01052007 Chg-P CR2E034 (12106}
City & State City & State 4. FEI Number Applied For
33 l i 3 n‘ S S Q{ Not Applicable
zie Country zp Country 5. Certificate of Status Desired O E\g‘gii:’:c;""“al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLECK, VICTOR
7900 NOVA DRIVE Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 205
DAVIE, FL 33324
City FL l Zip Code

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

the ohligalions of 1 gisl?red ag:zm.n [‘)
f_-ﬂ P ] rC o) / e / 07
7

SIGNATURE
Signaturs, lypad or printed nama of registered agent and Ltle il applicabia (NOTE: Registared Agen signalure raguirea when renstanng) ﬂME
FILE NOWIll FEE IS $150.00 9. Election Campargn Einancing 0 55_00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DIR [ Detete TILE [ Ghange [ Addition
NAME FLECK, VICTOR NAME
STRLET ADDRLSS | 7900 NOVA DRIVE, SUITE 205 SIRECT ADDRESS
CITY-§1-7IP DAVIE, FL 33324 CITY-S1-2IP
TITLE DIR [ Detete THLE O change [ Addition
NAME BLOOM, MARC J NAME
STREET ADDRESS | 7900 NOVA DRIVE, SUITE 205 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33324 CIr-s1-2IP
TITLE DIR O Delete TTLE [ change [ Addition
NAME STEMBER, ANITA L NAME
STREET ADDRESS | 7900 NOVA DRIVE, SUITE 205 SIREET ADDRESS
CIY-SI-2Ip DAVIE, FL 33324 Cily-si-2IP
ILE O Delete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-$1-2IP
TLE 7 Delete TITLE O change [ Addition
NAME NAME
SIREE? ADDRESS STRLET ADORESS
CITY-51-2P CITY-51-21p
TITLE 1 petete TIRLE [ charge [ Addution
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51- 2P CITY-SI-2P

12. | heraby certify that the informaticn supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Stawies. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 807. Florida Statutes, and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ Zee s W o/oﬁw 5y 2-95¢F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrng Phoneg £




