ETLER

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000014008 (4)
SOUTHEASTERN MEDICAL COLLECTION SERVICES, INC.

Princlpal Place ol Business Mailing Address

[MW{ g

FILED
Feb 02 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE N THIS SPACE

FL

3. Date Incorporaled or Qualified
. Principal Flace of Businogs 2a. Mailing Address 4. FEI Number Applied For
ﬁ [}C/ 2& S E gg—ﬂ??ﬁﬁ?ﬁ Not Applicable
i Suite, Apt. #, etc. "
P 5. Cerlificate of Status Desired U $8.75 Addiona
ZF2 R E Fee Required
City & State . / City & State 6. Election Campaign Financing $5.00 May Be
12 F f —2—61 Trust Fund Contribution Added 1o Feas
Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m%b 04' E} M/ /Z;‘, ;;I E Personal Properly Tax due June 30. GE] O ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agént
81| Name
BEARD, JOHN B
3704 SWANN AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33809
83
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 67,1508, Florida Statutes, the above-narmed corporalion submits this staternent for the purpose of changing its registerod
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed name ol regestored Bgont and tin if appicable (NOTE: Aegislared Agent signature riequired when reinstating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ peLere L1TLE [T Cange L] Adaition | &2
NAWE BEARD, JOUN B 1.2 NAME §
sTReeTADDRESS | 9704 SWANN AVE 1.3 STREET ADDRESS S
CITY-ST- 2P TAMPA FL 14 GITY-ST-2IP &
TITLE [ creere 21THLE [ change [ Addition | O
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CTY-51- 2P 2.40TY-5T-2IP
TWLE 1 oELETE 31TILE L] Change [T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 7P 34 CITY-51-2IF
THLE [T Decere 41TTHE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -5T- 21 44 CITY-§1- 2P
TITLE [T oELETE &1TTE 1 Change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-51-2IP
TITLE _ [T orLETe 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-§T-2IP

Block 12 or Block 13 4 changed, or o achrpent with an address,

. /..)(= . B

Q

14, 1 hereby certily that the informalion supplicd with this filing does not qualify for the exemption staled in Seclien 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation of tho receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my narme appears in

sooa st g ((erz)evi-vSeh




