FILE NOW: FILING FEE AFTER MAY 115 $225.00

* PROFIT "L FLORIDA DEPARTMENT OF S1ATE
CORPORA-HON / ¥ Sandra B Mantham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Ry o
S, R

1996 .
DOCUMENT #  P95000030546 (2)

HEALTHHLINK SOUTHEAST, INC.

1. Corporation Name

Principal Place of Business Mealing Address
1400 VILLAGE SQUARE BLVD. 1400 VILLAGE SQUARE ELVD.
SUITE 3-324 SUITE 3324
ALLAHAS TALLAHA F - . _—
K SEE FL 32312 SSEE FL 32312 3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business o k2a77Mat\ ng Addkess o h 4. FEI Number ) Applad For
21 i »?ﬁl o 1 5_‘1“ 7.;3 IDGOO\ N Not Applicable
ite i.oels e, APl ¥, et i
Suite Apt #. els | Sute At kot 5. Certifeate of Status Desired Ol $8.75 Additional
22 27| Fae Required
City & Stale | Cny & Stae 6. Election Campaign Financing 0 $5_00 May Be
El 23[ Trust Fund Conltribution Added to Fees
Zp __ Country A p __ Country 8. This carporation has habiity for intangible tax under s 199.032,
[24] 25| |29)] 30 Floria Statctas O Yes o
9. Name and Address of Current Regislered Agent T """ to. Name and Address of New Reglstered Agent
81| hame
WATKINS. STEVE MH 82| Street Adkrass (PO Box Number is Not Acceptable)

156 OFFICE PLAZA DR.

TALLAHASSEE FL 32301 83

84| City Zip Code

FL |®

1. Pursiant 10 the provisions of Sections 607.0607 and 6071508, Flonds Stalutes, the above named carparation Sulimits this staten et lor 1he purpose of changing its registered office
or ragistered agent, or both, in e State of Flordy Sach change was authonzed by 1ie corporation's board of deectors | herchy accept the appaintment as registered agent larn
farniar with, and accepl the cblgations of, Seclon GO7 0H5, Forida Statites

ce-tify that the information indicated on 1.8 annual report o supplemental annasl repor 1S true and arcurate and that oy signature shall have the sane legal efect as i made unde:
oath; that | am an off-cer or chractar of the Corporabon or the recoiver o trastee empowered 10 execule s repor as redquired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, or on an allachmen? with an acddess

SIGNATURE: | L C /%@M/W Corriec.Moor s/% 709/ 3523,

"SIGNATURE AND TYPED OR Uyt i

SIGNATURE . ... . . . . . L e e . R TR o

LT I B L R T T I T TR Y e O u. A i o TR g r DA S S e - u-,»: LTS . DaTE N
12. OFF ICERS AND DiFSf C10RS 13, ADDITIONS/CH IANGES TO DFFICERS AND DIRECIORS IN 12
TLE ?I’(Sidﬁ(ﬂ" [ DELETE L T TITLE [T Ghasgs [ Addition
NAME covreie C- MoC T 12 NEME
stageT aconess | S0 P Tig wd 13 STHEET AUDRESS
CI1Y-S-2P Tgl\mhc«ss¢ﬁ{4£lf 55213 lacmesT e | o o
TITLE [ BELEM LERIING {7} Change [} Adddion
NAME 2 2NAME
STREET ANDRESS 23STHIE] ADRESS
CITY-51- 2 i o . N EELLEI . ]
THLE [ OkLEIE KRBT [ Grargz [ Adddtian
NAME 32 Nt
STREET ANDRESS 37 SIHELE ADDRESS,
Y- SI- 2P ) ) BACHT 5720
TTLE [ BELETE 4TILE ] Cnange [ Addition
AME 42 hat:
STREET ADDAESS 435I ANDRTSS
Gy -57-2P L A4CN0Y-SI-2P o ]
TILE [ DELETE 5+ TLE [ Chenge [ Addition
NAME 57 Nide
STREET ADIRESS 53 STREH T ADDRESS
CITY-S1-2F §4CHY §I-2F El:ll:!l:_:ll:! 1 83{3'3;5
HAME B2 NA: *¥E200, 00 )l/
SYREET AZORESS E3SIAEFT ADDRISS g r\
CITY-Sr- 2P 5401 51-2P

14, 1 do hereby certify that the Infarmation supphed wath this ilnyg s voluntarily furnshed and does nat u,{iah"y for the exenption stales in Section 119 O7(3;k), Flonda Statutes. | urther ]

CR2E034 {12/95)




