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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION bk ek Meham May 18 1998 8:00am
ANNUAL REPORT A 4 Secretary of Slale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000067973 (4)

1. Corporation Name

SOUTHEAST MEDICAL, INC.
Principal Place of Business - Mailing Acdress | ilI“IN "l m" m” Ilm IIHl “l“ llﬂl m“ ||||' ’I”I ||I|| "H |||‘
330 SW. 46TH AVE 3300 SW. 46TH AVE.
DAYVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1995
2. Principal Place of Busines [’2a. Mailing Adgress 4. FEI Number Applied For
1] 22 K cons A A2 vD 650604273 Not Appicablo
Suite, Apt. Suile, Apt. #, ete i
ule. At #. et vie- At w. € 5, Cenificale of Status Desired ' $8'75 Adc!monal
r;l Eﬂ Fee Required
City & State City & Stale 6. Election GCampaigr Financing $5.00 Ma
. A y Be
23 7 W@M/ /%— ;J Trust Fund Contribution O Added 1o Fees
Zip Country op Country 8. This corporation owes or has paid the current year [ntangibie
24 3 % ;g y E] ﬁmm 5] Personal Praperty Tax due June 30 D Yag D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAY, REID 81| Name
N CrrBE L. £ o<
4013 N. UNVERSITY DR.. #1106 I A 2

Street Kdd}ess (P.D. Box Number is Nol Acceptal

SUNRISE FL 33324 SV L s’ e A Lt LD

83

B4 Cny/sz_ WW% FL Jss %,%”dézy

—

11. Pursuant to the provisions of Sectiens 607.0502 and 637 1508, Florida Statutes, the above-named corpaeration submits {his staterent for the purpose of changing its registered

office or registered agenl, or bath, in the State of da. Such change was authorized by the corporation's board of directors. | hereby accept the appointmepjas regstered
f Aection 6070505, Flonda StatutesM %%ﬁ’

agent. | am familiar with, and accgpt the obliggs
SIGNATURE

Slgnalufe ped of prnted name o rf'-;]'-;t;ed agent and 1e o apol Fable {NOTE Registered Agﬁl swgﬁamre requ red when re-nstating) T ’/ “DATE / T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [T CELETE K V. CHREL ABlocz T Crange _Bmdmuﬂ
NAME GRAY, RED 1.2 NAME = V/
sweer aooress | 4013 N. UNIVERSITY DRIVE, #1106 SSIRETAOORESS | 27 S £ LAGALAND COpre. LLVD
Y- 5T-2P SUNRISE FL 33324 £4CITY - S1-21P LT LB UDEL fopt . A~ 3553257
TLE ' d 3 oeLETE ZATILE [ Change 1 Addition
NAME LICA, STEVE | 22 NAME
smeevaporess | 150 NE 15TH AVE # 1335 2 3 STREET ADDRESS
CITY-§T- 7P F1. LAUDERDALE FL ) ) 2 4CITY-ST-2P
TME [ X DELETE 11 TTLE [J change ] Adgition
NAME BOYLE. ROBERT 32 NAME
smeeraooress | 615 NE 10 AVENUE, #8 33 STREET ADDRESS
CITY-51- 29 FT. LAUDERDALE FL 33304 34.0TY-51-7P
TITLE [T DELETE 41 TITLE |:| Change D Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDAESS
CITY-$1-2P 44 CITY-ST-21P
THLE [T peLete 51 TIILE [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
Y -5T- 2P 5.4CITY-ST-2P
TILE T oEiete 6.1 THLE [ cthange ] Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
omY-ST- 2P 64 CITY-ST-2

14. | hereby certify thal the information supplied vath this fling does not quality for the exemption stated in Section 113 02(3)(1), Florida Statutes. | further cartity that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE:

SIGNATURE AND TYPED OR [AME OF SIGNING OFFICER OF MRECTOR Loy ne brrne ® Qs

Gf GSYSE0

CR2E034 (10/97)



