2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 ANV
Secretary of State

DOCUMENT # P93000061460

1, Entdy Name
THE SOUTHEASTERN REGIONAL CENTER FOR WCAJEN, ~

Principal Place of Business Mailing Address

3326 LAUREL DR 3326 LAUREL DR
GULF BREEZE FL 32561 GULF BREEZE FL 325681
us Us
Sulta, Agt #, e, Susite, Apt. #, olc, 13t MOORE CR2E034 {10/04)
ity & State 1  Cwé stte 4. FEI Number ‘Applied For
56-3189917 Not Applicat:
Zip Country Zp Cauniry . . $8.75 Additional
| - &. Certificate of Status Desired | Fae Recuired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
MNasre
SARASUA, MARTHA M M.D. : _
3326 LAUREL DR Slreet Address (P.O. Box Number is Not Accepiable}
GULF BREEZE FL 32561
City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accer
the ubligations of registered agent.

SIGNATURE e =
Signatura, vpad o prated o of ragitlaced 360t and Wie £ spptcdie

{MOTE Popsissd AQer Bignelee tequikd whan remsimei

TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing  $5.00 May 2
TrustFund Contribution,. [ Addedto Fees

Make Check Payable to Flotida Department of Stats

den. SRSy W - > _ 2 s
10, OFFICERS AND BIRECTORS | EEP ADDAIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 5] 1 pelete L Pichange [
KAME SARASUA, MARTHA M M.D, NAREE
SIRCET ADDRESS | 3326 LAUREL DR SYREEY ADDRESS
oIy S5 2P GULF BREEZE FI § orestw
TTF 3 Dejate Tt [Jchange  [Jani
HAME ke WOOO0035077a -
STATES ADDRESS SIREET ADDRLSS 05/702/05-80115~015 150.00
Gle-S-Op A ) o forsw A
L 3 ete e TClchange [ aans
N ) NARE
SIREET ADSRESS SYAEE 1 ADDRESS
Y-Sl p -5 7P
THLE 1 pelete THIE {1 Changa Adaien
NARE KAME
STRETT ADDRESS SIREET ADDRESS
ly-51. 2P LAY SRR
me T paate I [JChange [ Adwlion
HAKL NAME
STRECT ADGRESS STRIL | ADDRESS
CHY-31- 29 UTY-5E 1
BT [ Delete R FTchange  [J Addition
A HAME
%1888 T ABDRESS SEREET ADDRESS
CiTe-§1-P et gl e

12 {heraby corlify that ihe information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3Y(7), Florida Statutes, | further certify that the information
indicated on this report or supplementgisepprt is Tue and accurate and that rmy signature shall have the same jegal affect as if made under cath; that | am an officer or diractor
of the corporation or the receliver or tretise gmpowered to axecute this report as required by Chapter 607, Flotida Statules; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with gh addrbss, with all other fike empowered,

SIGNATURE: - L ?/é?ér’f §50)

SIGNI’ZTUHEQB TYPED OR PRINTED NAWE OF SIGN:NG OFFICER OR DIRECTOR Ciate® Dayerma Bhene #

s




