PROEVT
CORPORATION
ANNUAL REPORT

- 1996

ok .
) e

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000044770 (4)

1. Corporation Name

SOUTHEAST WOMEN'S HEALTHCARE, INC.

Principa! Placs of Busioess

9900 WESY SAMPLE RD
STE 400

CORAL SPRINGS FL 33065
us

O

Maling Address

8900 WEST SAMPLE RD
STE 400
CORAL SPRINGS FL 33065

3a. Date of Last Report

04/26/1895

us . Date Incorporated or Qualified

06/24/1893

. Mating Address

. FEI Number

Applied For

2. Pnncipa’ Plase of Business

65-0425381

. Certificate of Status Desired O

Nol Applicable

$B.75 Additional
Feo Required

. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution O Added to Fees

T Country o o - 8. This corparation has lighility for intangible tax under s 199.032,
25] j Florida Statutes & ves [JNo
" 5. Name and Address of Current Registered Agent 10. Namae and Address of New Regisiared Agent

Stite APl £, et Suite, Apt. £, elo

City & State

Gy & S

81 Name

KRAEMER, ELIHU M 82| Street Address (P.0. Box Number is Not Acceplable)

8900 WEST SAMPLE RD

STE 403 83

CORAL SPRINGS FL 33085 e £ e

11, Frénant 1o the provisons of Sections BO7.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar rogstared sgent, or both, in the State of Florida. Such shango was authorized by the corporation's board of directors. | hereby accapt the appointment as regislered agent. | am
fariliar vith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE | . T - e S e e
L _S.'?,L':"“ i or le‘lna‘ur: of frfradeie < A ! )a):v! i B apg hcane (NOTE Fogistasad Agant s goatune requlsedd when re.nstating! DATE 6
(12 QFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

firLE D ) DELETE 1 1TIE O Change [ Addtion | =

Hem KRAEMER, ELIHU M 1.2 NAME 3

SIREET ATDRFSS 9900 WEST SAMPLE RD #403 1.3 STRCET ADORESS i

A CORAL SPRINGS FL LACITY-SI-2P &

wi o VP (] DELETE 2 1TMLE [ Crange [ Addtion | ©

N KRAEMER, ERIK J. 22 NAME

SIHEH) AEIRESS 9900 W. SAMPLE RD. #403 23 SIREET ADDRESS
| cnsioe | CORALSPRINGS FL o 240TY-§1-2F

TIF [ DELFTE 3 1L [] Cnange [ Addition

LAME 32 NAME

SIREHL ALK 33 STREET ADDRESS
| Civ-slzp o e B 340nv-sT-2p

I°LE [y DELETE 4 1TI0iE {Q Change  [] Addition

Nkl 4.2 NAME

STREE | ATLIRESE. 4.3 SIREE) ADORESS
IARELET L o . e 44 Cily-51-2IF

NLF ] 0neTe 5 1TITLE 3 Changz  [J Addiiion

Hant 52 NAM:

STRITADDR S 53 STREET ADDRESS

CIrY-SU A . 54 CITY-ST-2iP

TilLE [ DELETE 6 1TITLE [ Change ] Addition

AN B2 NAME

S4Es | ARDHISS 63 STREET ADDRESS

Clsvrre L y B4 CITY-53-2P

14, 1 00 heroby certily that the: nformatan supplied with 1his fiing is voluntarily furmished and doas not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certity thal e information inchcated on this annua’ repor or supplemental annual report is true and accurate and thal my signalure ghall have the same legal effect as if made under
cath; that | am an officer or director of 1he corporation or the recoiver or trustec empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Back 12 o Bogk 13 it changed, o on an altachment with an address. |

SIGNATURE: _ 3!“1,3—1’ sy-394yAte |

Daytroo Phooe #

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




