FILED
Mar 31 1998 8:00am
Secretary of State

- FLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION W
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthag
Secrelary of Stale

DOCUMENT # P94000024861 (4)

SOUTHEAST URGENT CARE NETWORK, INC.

L D

Principal Place of Business Mailing Address
¥ 7676-D PETERS RD 1676-D0 PETERS RD
i PLANTATION FL 83324 PLANTATION FL 33324
: us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/28/1994
: 2, Principal Place of Business 25, Mailing Address 4, FEI Number Applied For
A Y 26] 650490777 Not Applicable
H ita, Apl. #, elc. ile, Apl. 4, X
[ r——l Suite, Apl. # elo Sulle. Ap ete 5. Certificate of Status Deslred O $8'75 Additiones
22 Z—TI Foe Required
City & State City & Stale 8. Eioction Campaign Financing $5,00 May Be
H 23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m 25 m m Personal Property Tax due June 30. Yes [JNa
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name -
Kﬂﬁ*&,"égggggg BLVD JOEL. "PA\CTRROUISR |
82 82 Street Address _g_El.o. Box N_A‘mbﬂs Noxg_pzame)
SUITE 375 oy \ -
PLANTATION FL 33324 8
84| City . - 85 .a;g‘de
Miami Rewely  FL[PEER

11. Pursuant 1o the pr

1 vikions of Secti
office or registerafl gent, or bott

607 .0%07 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
the Stak of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

QICNATIIRE:

indicated on this annual teport or supplemental ans
officer or direcior of the corporation o the rec
Block 12 or Block 13 if changed, or on an ajs#t

Mt with an address.

agenl. ! am famijj r,rwnlh. and 1 e oblic "607.0505, florida Statutes.

SIGNATURE e o e e g — /‘B - ?f

S e lgpad o pringfd name of regedened agant and til i appicabie {NOTE: Rogislersd Ageni signature required when reinstating) DATE f::
12 7 OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE y I petETe 1.1 TILE [ change ] Addition =
NAME REITER, BEN Z 12 NAME §
streeTapoaess | 9B00 WEATHERVANE MANOR 13 STREET ADDAESS i
CITY-S1-2P PLANTATION FL 33324 14 CITY- §7- 2P o
TILE RED VT PRES\DENT [ oeLee 21T [T Change [ Addition |©
NAME R0 - 2.2 NAME
STREET ADDRESS \'5‘1{0 - D"Tz"‘a%pl;‘sv = OQA 2.3 STREET ADDRESS
CITY-ST- 20 AATIET\DO W _\1\_%3&%‘_ 2.4 CITY -5T-ZiP
TILE X [T DetETe 31 TILE [J Change [T Addilion
NAME 32 NAME
STREEY ADORESS 33 STREET ADDAESS
CITY-§T-2IP 34 CITY-ST-7P
TITLE LT peLete 41TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-2P
TITLE L] cELETE 5.1 TITLE [Tchange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-§T- 218
TITLE L DELETE BATITLE L) change L] Addion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 6.4 CITY-ST-2P
14. | hereby cerily that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




