SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DU TO REINSTATE: $375,)

I_r"?h?)?iif o
CORPORATION
ANNUAL REPORT

1996 MW
DOCUMENT # pg5000081089 (1)
SOUTHEASTERN MEDICAL HEALTH CONSULTANTS, INC.

s i — O

3 FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

11016 N DALE MABRY HWY 11016 N DALE MABRY HWY
TAMPA FL 336168-3802 TAMPA FL 33618-3002
3 Dite moiporaiad o Caaitiea | 3a. Date of LastReport
2. Principal Place of Basingess T T T 2a. Maiing Address 4, FELNumper Applied For T
e 2;\ o 5 ‘jao_z_‘hai_ﬁg Mot Applcable
Suile, Apl. # elc Suite. Apt. #, el iti
vite, ApL #. et - A s 5. Cerlhcate of Status Desied D $8.75 Add‘mona'l
?ﬂ ;l Fee Required
Criy & Stae | CwyéSlate 6. Election Campaign Financing $5.00 may Be
E —_— 25—! Trust Fund Contobution D ‘Added 1o Fees
Zp Country | dp _ Counlry 8. This corparation has habibly for intangible tax under s 189 032
24} 25| 29 2] Focasiares  [Qves[Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
RUTHERFORD, THOMAS S ]
11013 N DALE MABRY HWY 82l Strect Address (P.O Box Number is Nat Accepltahle)
TAMPA FL 33618-3802 - -
84) City - FL ]85 ' Zip Code o

17, Pursuant to the provis:ons 0f Sachons 607 0507 and 607.1508. Florida Statutes the above-named corporabon submits this statement for the parpose of changing its registarsd ’
office or registered agent. or bioth, in the Srale of Flonda Such change was authonzed by the cerporation's board of diectars. | haredy accept the appamtrent as registered
agent | am fanuliar with, and acceqit the shligatons of. Section B07.0505 Florida Statutes

SIGNATURE __ . P e e e . e s e
Gigaanee Lt sAnatw ol sted agert and e if appriab & (FOITE R estos 1 geent e atate reaquirsd an 03T
12 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEAS AND [ﬁﬁmﬂs Nz
THLE DPST [_] DeEie 1ETIILE B Crange [T Addtor |65
NAME Gmo. PETER J 12 NAME 5‘ FA R' 'De' a
sReeT ADORESS | P-O-BOY-8TO088-N/A 1 3 STHEET ACORESS 4—‘ ] LLS ' D C} E e bt
crvsioe | - NG wens e LA PHARETTA, GA.30202- 054
TILE [ ] DEuEre 21TLF ' 7 Chaane Adaien [
NAME 2 2 NAME
STREET ADDRESS 23 STAEEN ADDRESS
Ty - 57-21P e 2 4CTY-ST-7IP o o
e [] oeee ERRIN: ] Coamge ] Adduon
NAME 32 NAME
STREET ADDRESS 3 ISTAEET ADDRESS
CiTY-5F-719 - ] JOCTY SLAP |
TITLE ] petre q1mnE [T tharge [ ] addition
NAME 42 NBME
STREET ADDRESS 4 3STREET ANORESS
CHY-ST-2I° 44 CilY-S1-2F N 1
TTE [ peere 51RILE [T crange ] Addtoan
NAME 52 NAME
STREET AQIDRESS 5 3STREET ADURESS
CITy-S1-2IF o R L4005 2P o . L
TITLE ] oeLete B1TLE e
NAME 62 NAME
STREET ADDAESS £ STREET ADCRESS
CTY-SI-2F e E4CITY-ST-2ir :
14, T do nereby cornfy that e informasopgapplied w th ths fiing is voluntarly fu-nished and dogs nat qaaily for tha exerplion stated in Section 119 07{3)k), Fonda Stalules |
further cerlify that the infarmation in ‘ed or this annual report or supplemental annual report is true and acourate and thal my signatar; shalt have e sama eqq eleclas it
made under palye thal b ar an afig chrecior, ian or the racaiver or frustee empowerad 1o execute th's report as recpured by Chapter 617, Fiorida Siatutes, and
thal my name appears in Block 12far BFacs 13 ifchan . \ an attachrment with an address

SIGNATURE: _.

' 9o T152-9933 |

(10

" iGNATURE RND TYPED ] PRINTE OF SIGNING OFFICER OR DIRESTOR ;




