FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000044770 (4)
SOUTHEAST WOMEN'S HEALTHCARE, INC.

Principal Place of Business
9800 WEST SAMPLE RD

Mailing Address
9900 WEST SAMPLE RD

FILED
Mar 18 1998 8:00am
Secretary of State

AR

TE
CORAL SPRINGS FL %306 COPAL SPRNGS FL 065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
[21] 26 65-0425381 Not Applicabie
Suite, ApL. #, elc. Suite, Apt. #, atc. . ) 8.75 Additions!
E L;] 5. Certificate of Status Desired 0 Fes Avquired
City & Stale City & Stata 6. Election Campaign Financing $5.00 Mey Be
E_ 28 Trust Fund Contribution ] Addad to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
;41 25 2—01 30 Personal Property Tax due June 30, [B’ées 0 no
9, Name and Address of Current Reistered Agenl 10, Name and Address of New Reglstered Agent
B
KRAEMER, ELIHU M 1] Name
9900 WEST SAMPLE RD 83| Stéat Address (P.0. Box Number is NG Accepiabie)
§TE 403 &
CORAL SPRINGS FL 33085 .
&s| Ciy FL}M] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abové-named cofporation submits this staternent for the purpose of changing Rs registered
office of registered agent, of both, in the State of Tlarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl tho obligations of, Soction 807.0505, Flofida Statutes.

MATLIRE AND T

indicated on this annual report or supplementat annual reparl is true and accurate and {
officer or director of tho corporation of the recever or rustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chap@d, of on an altachment with a ress.

SIGNATURE: = .

-

SIGNATURE S
Signilura, typed of printed name of fegistearad agent and bile i apaicatie {NOTE: Registerad Agant signalure regrired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HLE D [T oELeTE 11 TITLE T change L] Addition
HAME KRAEMER, ELIHU M 12 NAME
STREET ADDRESS 9900 WEST SAMPLE RD #403 1.3 STREET ADORESS
oY-§1-2F CORAL SPRINGS FI 14 CITY-51- 2P
TME VP JoeLetE 21TILE T Change ] Addition
HAME KRAEMER, ERIK J. 22 NAME
STREET ADDRESS 9900 W. SAMPLE RD. #403 23 STREEY ADDAESS
| cav-s-ze | CORAL SPRINGS FL 2.4 CITY-51-2IP
TLE LT peLeTe 31TLE TJ Change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1- 21 3.4 CITY- §T-21p
TLE LT ofLetE 41 TITLE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£rv-S1-2P 44 CITY-5T- 2P
TME [JoeLeTe 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CY-S1-2% 54 CITY-ST- 2P
TME 7 DELETE 6.1 THLE J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY.S1-2P 6.4 GITY-ST-2IP
14. | hereby cenify that the information supplicd with 1his filing does not qualify for 1

he exemﬁtion stated In Section 119.07(3Xi}, Florida Statutes. | further certify that the Information
at rmy signature shal! have the same legal effect as If made under cath; that 1 am an

VEED R PRINTED NAME OF

11 OFFICER OB NREL TN

CR2E034 (10/97)



