s

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT s
CORPORATION

CORPORATION. Ry ermumn | Feb 18 1997 8:00am

b / Secretary of State

1997 x% o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000024861 (4)

1. Corporation Name

SOUTHEAST URGENT CARE NETWORK, INC.

Principal Place ol Business Mailing Address . ||||N||“|| |||" I}m II'"II’“ Ilm II'II “l"llll‘ ||||| I"II Im II"

76760 PETERS RD 16760 PETERS RD
BOHE-R% TR
PLANTATION FL 33324 PLANTATION FL 33324-4002
us us 3. Date Incorporated or Qualified | 88. Date of Lest Report
‘ 03/26/1094 _
2. Principal Plage of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 _ 26] ' 650400777 _{Not Applicable
Suite. Apt. 4. etc Suile, Apt. #, etc. N ) $8.75 Addiional
22J ;;l §. Certificats of Status Desired (] Fee Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May pe
23_] ;EI Trust Fund Conltribution O Added 1o Feos
ap L. Country | Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
2 25] 29] 30] Florida Stalutes O¥es [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KLISTON, TODD W 1] Namo
8211 W BROWARD BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 375
PLANTATION FL 33324 83
84| City : FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famillar wilh, and accopt the obligations of, Section 607,0505, Florida Statutes.

CR2E024 (9/96)

SIGNATURE. ___
Signature, type:d of printed oare of mgstered agent and We i applicabla {NOTE Registered Agant signazure raguired whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS th 12
TNLE D [T DeLETE TTILE ] Change 1] Addilion
NAME REITER, BEN 2 12 NAME
street apokess | 9600 WEATHERVANE MANOR 1.3 STREET ADDRESS
CIFY-51- 2P PLANTATION FL 33324 14 GITY-51-21P
L [ oeLeTe 2VTIHE _ [T Cnange [ Addition
HAME 22 NAME ‘
STREET ADIRESS ‘ 2.3 STREET ADDAESS
erv-st-ze | 2 4CITY-ST-2P b
it 1 T DELETE 31 TILE [J Change ] Addbion
NAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-§1- 740 34.CIFY-ST-7P
TLE T DELETE 41 TILE [T Change L] Addiion
NAME 4,2 NAME
STREET ADLRESS 43 STREET ADDRESS
CITY - 51-21P _ 44 CITY-$1- 2P
T L] pecere 5.1 THLE L Change  E_] Addltion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTr-5T-2P 54 CITY-S1- 1P
TIrLE {1 DELEFE 8.1 TILE ] Change L] Addiien
NAME £2 NAME
STREEY ATDRESS £.3 STREET ADDRESS
CiY- ST- 2P 6.4 CITY-51- 2

14. ! do hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florlda Statutes. | further certify that the
information indicaled 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; that
tam an officer or drecior of the corparalion or the regafer o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if ghanged, llachpent with an address.
1 Pen Woiker ZD.\\QCAJ 4 . 9240
o~ Daie ¥ i)

SIGNATURE: P S LU S

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OH DNREGTOR




