FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

1. Corporation

Name

Principal Place

SUTIE 105
us

of Businass

9017 BAYBURY LANE
WEST PALM BEACH FL 33411

SOUTHEAST MEDICAL EVALUATIONS, INC.

DOCUMENT # P94000017742 (5)

Mailing Address
9017 BAYBURY LANE

106

WEST PALM BEACH FL 33411

us

2. Principal Place of Busihess /|
21 p 1\ mmic.&r Syt g

26]

Suite, Apt. &, etc.
2] SO (Dt \b(

27]

2a. Mailing Address

Suile, Apt. #, el

ORI

SEMEGRAM, BARRY

SOUTHEAST MEDICAL EVALUATON
3011 EXCHANGE CT., SUITE 105
WEST PALM BEACH FL 33409

3. Date h_w_c}};}'dr_én_éi ‘or Qualifed [ 3a. Dale of Last Report
03/07/199 | 031571088
T ; “4.7F T Number Apphed For
65{)476922 Not Applicable
5. Certhcate o Statas Desired OJ $8.76 Additional
Fee Required

82| Strect Agdress (P.O. Box Nurmbor is Not Acceplable]

83

(84 Cny

lorida Statutes.

City 8 State City & State 6. El(((luﬂ (,'lmp'u ]n Finae ]C\'IE; .
23 W C:s"r M ﬂ;g*ﬁe“ FL ;E\ Trusl Fund Contritxaton $A§idggt:qf§:eze
L Ip 2)5 ! untry Zin C(;U;llry T T8 i corparation has liability 1or intangible tax under s 199,032,
ﬁ_lw.. W___‘_'[_‘_l___ 25 m"% &ém H El o ﬂ o Florida Statules [ ves No
8. Name and Address of Current Registered Agent " 30. Name and Address of New Rédgisigred Agent .
81| Name

F L“]E‘s}"z-p Gode

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above -named corporation subinits s slaternent for the purpose of changing s regstered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered agent. | am
familrar with, and accept the obligations of, Section 607.0505,

SIGNATURE P e o . . o o
Signature, typed or printed name of registered agent and tite + appl catle (NDGTE - Rogisterod Agent §i wec viben reristal g DATE
IRES OFFICERS AND DIREGTORS EE _ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONS N 12
THLE JDELETE L1TLE [J Charge [ Addition
NAME SEMEGRAM SUSAN 1.2 RAME
smeeraoomess | 3011 EXCHANGE CT., STE 105 13 STREET ADDRESS
orrs.ze | WEST PALM BEACH FL 33409 I e
TILE VP [ DELETE 2 13IILE [ Change ] Acditian
NAME WASSERMAN, FRAN 22NAME
sineer npress | 2982 HARVEY AVE 25 SIREET ADDRESS
arv.sroe | OCEANSIDE NY 11572 paonysize o
TITLE VD [ DELETE PRI - T Cuange L Additien |
NAME COHEN, JANET 37 HeM
sineet aooress | 219 THOMPSON AVE 33 STAFE ADDRESS
CITY-§1-2IF OCEANSIDE NY 11572 R Mey-see | o .
TITLE C [) DELETE 4 1LE [ Change [ Additon |
NAME SEMEGRAM, BARRY 47 NaME
sireer aoomess | 9011 EXCHANGE CT., STE 105 43 STREFT ADDRESS
CITY-51- 2P WEST PALM BEACH FL 33409 A40TY-S1-TP S
TNLE ] DELETE 5 1TiTLE [] Chenge  [J Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CiTy-§1-79 ~ Rssciv-sromp . o
TIFLE [JCELETE 6 1TITLE [] Chang=  [] Addilion
NAME 62 NAME
STREET ADDRESS R\ 63 STREE) ADORESS
CITY-ST-2IF [‘\ B4ONY-SI-26 L e
14, ity that the infyrms tion supplied with this fiing is voluntarily furrished and does not (m.]flfy o e exeniption stated in Secbon 112073k, Fonda Statutes. | further

certify that

¥
1)
=
>
=
Cc
X
m

the inf§rmation indi i on this annual report or supplemental an
i i of the cerporation or the receiver or trustde
hanged, or on an attachment with an add|

ND T\‘PED A PRINTEEI NAME OF SIGNING DF:ﬂ:ER OR DIRECTOR {1

156,

2l repor 15 true and acourale and thal my sgnature shall have the same legal effect as if made under
ErIpowen ad to exacule this report as reqaived by Chapter 607, Florida Statutes; and that my name

Dt e Prcae

CR2E034 {12/95)



