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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stata

DIVISICN OF CORPORATIONS

1998

B L o T

DOCUMENT #

1. Corporetion Name

SOUTH EAST EVE SPECIALISTS, INC.

Mailing Address

1415 TIMBERLANE ROAD
TALLAHASSEE FL 3212

Principal Place of Business

1415 TIMBERLANE ROAD
TALLAHASSEE FL 32312

FILED
May 28 1998 8:00am
Secretary of State

R RE WAL

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

07/06/1865

2a. Mailing Address

26!

2. Princlpal Place of Businoss

. FEI Number

Applied For
Not Applicable

58-3454539

Suite, Apt. #, atc. Suite, Apl. #, elc.

$8.75 additiona!

ST B

;] 6. Caertificate of Status Desired O Fee Requied
City & State Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip ) Country Zip Country B. This corporation owes or has paid the ciyrent yaar Intangible
E] —2—9_’ a Parsonal Proparty Tax dus Jung 30. t#’\’es O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
STEPHENS, JAMES A 81] Name
1415 ﬁMBERLME ROAD 82| Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32312
N a3
84| City 85| Zip Code

FL

office or registered agant, or bolh, in the Stale of Florida. Such cha
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Seclions B07 0502 and 607,1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
e was authorized by the corporation’s board of diraclors. | hareby accept the appointment as registered

Signature. typed or printacd narma of registored agent and o i appicatile, (NOTE: Reglslaced Agant slgnature requirsd when reinslatng) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ DLere 11 TTLE Clorange LT Addiion |2
NAME STEPHENS, JAMES A 1.2 NAME §
smeeraponess | 9415 TIMBERLANE ROAD 1.3 STREET ADDRESS 2
LATY- ST-21P “TALLAHASSEE FL 32312 1.4 CITY-ST- 2P &
TIME : [ pEeete 21TITLE O change [ Addition |
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-20P 2.4 CITY-ST- 2P
me i ] oeLeTe L1TTLE 3 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 5 34, CITY-5T-21P
TrILE : T beLeTe 417TILE [ change 1] Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-21P . 440TY-5T- 2P
TE [J pecfie 51TITLE I change ] Addition
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57- 2P 5.4 CTY-ST-2IP
TMLE . ] peteTe 6.1 THLE [ crangs T Adition
NAME . 6.2 NAME
STREET ADDRESS | - 6.2 STREET ADDRESS
CmY-s1-2IP 8.4 C4TY-ST-2IP

indicated on
Block 12 or Block 13 if changed, or on an a

crfnenl wilh an address.

Y S }GD

14, | hereby certffy that the information supplied with Lhis Tling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repor or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or dirgctor of the corporation or the :Fevcr or lruslec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




