2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # P06000080944

1. Entity Nama

SOUTHEAST HEALTH GROUP, INC.

Principal Place ¢! Business Mailing Address
7900 NOVA DRIVE 7500 NOVA DRIVE
SUITE 205 SUITE 205

DAVIE, FL 33324 DAVIE, FL 33324

ARG WA

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

33-1139559 Noi Applicable

DO NOT WRITE IN THIS SPACE  wrme Aot

O $8.75 Aoditional

5. Certificata of Status Desired )
Foe Required

. T

6. Name and Address of Current Registerad Agant

T DO NOT WRITE |
DAVIE, 7L 33324 IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamilar with, and accept

tha obhigations of regis{ered agent. ,
SIGNATURE 7% WL VieToR p/‘gc [( &//C)?/O &

Signalure, typed or printed name of registerad agent and hile il applicable (NOTE Regislared Agarl s:gnalua raqured whan reinstaling) ToATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign anancmg $5_00 May Be UDDDUI:I—I‘EM'E?E
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees a "'IE"’DH"EUW‘B“DUB) I‘-Il'i i
10. OFFICERS AND DIRECTORS ] T Co A
MLE DIR . : . : s
NAME FLECK, VICTOR . . N i .

STREETADDRESS | 7900 NOVA DRIVE, SUITE 205
GITY-ST-2IP DAVIE, FL 33324

TITLE DIR

NAME BLOOM, MARC J

STREETADDRESS | 7900 NOVA DRIVE, SUITE 205
CITY-S1-29 DAVIE, FL 33324

TMLE DIR
NAME STEMBER, ANITA L

7900 NOVA DRIVE, SUITE 205 . 4
f:wT:vEEs[TADz?: = DAVIE, FL 33324 i DO : N OT WRITE

HAME
STREET ADDAESS
CITY-ST-2IP %,

"IN THIS SPACE

TILE
NAME .. ;
_STREET ADDRESS . R
CITY-5i- 2P ’ - : vl .

TMLE
HavE Soo. N ) 0 . - . o Lot - E

STAEET ADDRESS Tt L . .- I e v
CITY-5T-7IP . T T R

12. | hereby certily that the information supphed with this fting dbes not qualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or suppleémentai repert is true and accurete and that my signature shall have the same lagal effect as if made undar oath; thal | am an officer or director
of 1he corporation or the receiver or lrustea empowared (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ike empowerad.

SIGNATURE: Zecla W VieTor [ fsak o fozfes 254 W (363

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ate Daytima Phone #




