SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/07. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 Lo
DOCUMENT # P95000067973 (4)

1. Corporation Name

SOUTHEAST MEDICAL, INC.

$andra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

0O

Principal Place of Business Mailing Address
3300 8.W. 46TH AVE. 3X0 S.W. 45TH AVE.
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a, Date of Last Report
09/01/1995 01/31/1897
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 [26] R5-0604°73 Not Applicable
,Apl. #, . ite, Apt. #, .
Site, Apl. #, slc | Sute Ap ete 6. Cerificale of Status Desired O $B'75 Adddional
2_2| 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
5] 28 Trust Fund Contribution Addaed to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 20] 130] Personal Properly Tax gue June 3o, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAY, REID 81| name
]
4013 N. UNIVERSITY DH-. #1106 B2] Sirest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisicns of Soctions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislergd agent, of both, in e State of Florida Such chango was authonzed by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE . —
Signats, ypod o prinlag nanw of tagisinrad agant and Litle it apphoabla (NOTE* Registered Aganl signalure requred whali reinstaling) DATE
12, Ol FICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L] el 11T0LE LT change [T Addilion
NAME GRAY, REID 1.2 NAME
seerapoess | 4013 N, UNIVERSITY DRIVE, #1108 1.3 STREET ADGRESS
CITY-§1- 2P SUNRISE FL 33324 14CITY-§1-2IP
TIE VP [Toreie 2 1TME vF Change L] Addition
NAME LICA, STEVE 22 NAME LACA y STeve
streeT apAEss | 3025 SEVILLE STREET, #1 2asiee anpeess (Voo SE 1K' Ave #1335
oNTY- 57-2P FT. LAUDERDALE FL 33304 reovsiar |PT wACDEROAVE | FL 33304
TITLE [ T necete 3TTME ” CJChange [ Additien
NAME BOYLE, ROBERT 32 NAME
sweeraporess | 815 NE 10 AVENUE, #8 33 STREET ADDRESS
CITY-S1-2F FT. LAUDERDALE FL 33304 34, ClTY-§1- 7P
TIRE ] ofLETE 41 TALE [Jchange [_J Addition
NAME 43 NAME ’
STREET ADDRESS 4.3 $1REET ADDRESS
CITY-5T-2P 44 CI1Y-5T-2IP
TE [J okcere 51711E [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-S1- 2P
TIE [Jberere 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREE] ADDRESS
CITY-ST-2P_- ‘ B4 CIY-S1-2F
14, | do hereby certify thal the information supplied with this filing does not gualify Tor the exemption stated in Seclion 119,07(3)(1}, Florida Statutes, | further Gerlily thal the

information indicated on ihis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of tho corpotation or tho receivor or trustoe empowercd o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmenl wilh an address

Y T TP LTy ) . I — - /_ /4« PP e e d N

PROFIT g 85 3 FLORIDA DEPARTMENT OF STATE Aug 1 4 1 997 8 Ooam

CR2E034 (4/97)



