FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P92000014441 (9) Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED

SOUTHEAST MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address
7301 N. UNIVERSITY DR, 7301 N. UNIVERSITY DR.
SUITE 206 SUITE 206
TAMARAC FL 33321 TAMARAG FL 33321
3. Dale Incorporated or Qualiies | 3a. Date of Last Report
12/21/1892 04/18/1095
2. Principal Place of Business 2a. Mailing Address. .. 4, FEI Number Apphed For
o 930/ M- tnwerslly Jswls) Sanl 650379517 e ol
Suifemipt. #, glc. f 7 Suite, Apt. #, ete. . $8.75 Additional
. rificate of Tus a N
@ ! vy "t, B & 6 ;l 5. Certificate of Status Desire a Fao Required
___ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 7a We_ 4 F)/ EI Trust Fund Contribution 8 Added to Fees
Zp ' Gougt 7 Gountry 8. This corporation has liabilty for intangile lax under s 199,082,
[24] P38 24 25 %ﬂwﬁf@ 28] 30} Florida Statutes C] ves [INo
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POLSKV, FREDERICK C 82| Street Address (P.O. Box Number is Not Acceptable)
7310 W. ATLANTIC BLVD.
MARQOATE FL 33063 63
84| Ciy FL 85| 2y Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registerad agent, or bath, in the State of Fiorida. Such change was authorizec by the carporation’s board of directors. | hergby accept the appoinlmanlzr(egistltZagem. lam
4 ! A

tarnitar with, and accgpt the obligations of,,Segtion 607.0505, Florida Statutes. ‘ p )
SIGNATURE Fﬂjﬂwc p CReE AR c. Ol) < r &S (pw 'S an ) f{

raure, typed of rited names of regtered agent agh tile I appicatis INGTE. Rogislered Agunt sgghiure raquired when ranstating) DATE &
12, OFFICERS Aw DIRECTORS 13, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 %
THILE h | 4 [ DELETE 11TMLE Ochage (7 Additon | =
NAME HURWITZ, DANIEL § MD 1.2 NAME 3
sree aooress | 3080 N.W. @9TH AVENUE SUITE 200 13 STREET ADLRESS o
CIIY-5T-2F CORAL SPRINGS FL 33065 3ACIV-S1- 2P &
TINLF D ] DELETE 2 1TME [ Change 7] Addition o
NAME NORENSBERG, GERALD 22 NAME
sieetaooacss | 7310 W, ATLANTIC BLVD. 23 STREET ADURESS
OITY-ST- 2P MARQATE FL 33063 24 0Ty -$1-21P
TLE D 1 DELETE 3 1T0LE [J Chane  [] Addilion
NAME POLSKY, FREDERICK 32 NAME
swietsooress | 7310 W. ATLANTIC BLVD. 39 STREET ADDRESS
Cy-ST-2P MAROATE FL 33063 F4CITY-§1-2IP
TITLE S [ ) DELETE 4 1TIME [ Chaage [0 Addition
HAME STONE, MARTIN azNAME
swerraocress | 1801 N. UNIVERSITY DR. 43 STREET ADDRESS
CUFY-S1-21P CORAL SPRINGS FL 33071 A4 ETY-5T- 3P
TTLE w [ DELETE 5 1 TLE [ Charge [ Addition
e WAKED, GEORGE MD 52 NAME
sicraooaess | 7421 N. UNIVERSTY DR. #214 5 3 STREET ADDRESS
Cry-ST-2IP TAMARAC FL 33324 5.4 CITY-ST-2IP
TITCE (] DELETE 6 1TITLE [ Charge  [C] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-S1-2P 64 CITY-51-2°

14. | do hereby cerlify that the informatian supplied with this fiing is voluntaniy furnished and does not gualdy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
ceartify that the information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or th sceivar or trustee empowered 1o execute this report as required by Ch r 607, Florida Statutes; and that my name

appears in Black 12 or Black 13 if ¢changed, or on an atig€nipan) with an ad S.

Jrosre CNosT ooy >3 000

SIGNATURE: # LALLM L [ . - A2 l& ) g Rid
SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 'tZ V A ﬁ Dgytrve Pone #




