FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT S B,

CORPORATION ;-."%\ " canda 8. Mortham Apr 15 1997 8:00am
ANNUAL REPORT g5 Sacretary of State

1997 “ _‘l,,, DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ3000044770 (4)

1. Corporahon Nare

SOUTHEAST WOMEN'S HEALTHCARE, INC.

F;rmc\pal F'\g'-‘(:lf;(;l BLISII!‘{,S Maihng Addrass “||"||”||II‘II |||” II"| |||||||||| IIN I‘l‘"ll" ||||'||I” ||u ||||

0900 WEST SAMPLE RD 9300 WEST SAMPLE RD
STE 400 STE &03
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-4078
us us 8. Date Incorporated or Quatified | 3a. Date of Last Report
2. Prncpal Plase of Busnuss 28, Mailing Address 4. FEI Number Applied For
Y S | 650425381 Nol Applicabic
Suile. Apt #, elo Suite, Apl. #, elc. i
- e A e I Wi, Al 7, el 5. Certificate of Status Dasired O $8.75 addiiona!
[2_2] E;I Fee Required
| ity & Slate | Giy & Sale 6. Election Campaign Financing $5.00 May Be
[22]“» 281 Trust Fund Contribution | Added to Fees
o .. Country ap Country 8. This corporation has liability for iptangible tax under s. 199.032,
E“_]. e 2s] 26] m Florida Statutes _ﬁYas O ne
. p. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
KRAEMER, ELIHU M 61} Name.
5900 WEST SAMPLE RD B2| Street Address (P.O. Box Number is Not Acceptable)
STE 403
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

1%, Bursuant @ Ihe provisions of Sectons 607 0509 and 6071508, Florida Stalutes, the above-named corporation subrmits this stalemant for the purpose of changing ils registered
office or registered agent, or both, inthe State of Florida_Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent | an fanil ar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
Slgnatore, tynad o geinted nane of registored agen? 8ad e if applicatle (NOTE Reglstered Agent sigriatura requred wher reinstating) DATE

CR2E034 (9/96)

12, o ~OffiCERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (] DeceTe 13 TILE [Jchange T Addition
NeM KRAEMER, ELIHU M 12 NAME
swee s | G900 WEST SAMPLE RD #403 1.3 STREET ADDRESS
| orvsr e | CORAL SPRINGS FL 1ACITY-ST-21P -
Tt VP [T DELETE 21 1ML ' [ Change [ Addition
HAME KRAEMER, ERIK J. 22 NAME :
s ok | 9900 W, SAMPLE RD. #403 23 STREET ADDRESS
Coresir | CORAL SPRINGS FL 2 480Y-5T-2P
ek [ DecETE 33TMLE [Tchange ] Addition
HAME 3% NAME
SIREET ABDRFSS 33 STAEET ADDRESS
Y S1-721 34, CITY- 51- 2P
[ e 7 bewene &1 TNLE [T crange L] Addition
P 4 7 NAME
STREL ] ADLRLSS 43 $IREFT ADORESS
Ty 51 e _Rasomvstop
Nt [J OELETE 51TITE LI Change L] Addition
Nt ' 5.2 NAME
STREFD A 5% 53 STREET ADORESS
AR SEAT LA S 54 GTY-ST-2P
il [T oeeeTe 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
SIRECT ALORESS 5.3 STREET ADDRESS
Y- 51 B 64 CITY-87-7P
F4. 1 d6 heroby Gorlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify hat the

informalion ichaated on this ancual repor or supplemental annual report Is trie and accurate and that my signature shall have the same legal eflect as if made under gath; that
§ae an offcer ar directon of the corporaton or e recaiver of trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or an an attlachment with an address.

SIGNATURE: Eck K rmemer Y347 954-399-9982

TYPED OR PRINTED NAME OF SIGHING OFFICER OR TIRECTOR T 0 Dagtira Friong




