FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Namg

SOUTHEAST MEDICAL MANAGEMENT SERVICE, INC.

Pl‘ﬂdprl\_'- P‘fﬂ,ﬁ ol BUE':‘” WS T ’ V#M E?\\!\ﬂg Addfess I |||"l|’ "I In“ "Il ""l IM' Inu Iﬂ" '"I' I I IM llll |||I |||l

2151 WEST ROAD 451 WEST ROAD
JACKSONVILLE FL 32218-5162 JAGKSONVILLE FL 222165182

3. Date Incorporated or Qualified | 3a. Date of Las! Report

08/05/1996

2 Principal Place of Business . Mailing Address 4. FEl Number _ Appiied For
21 . [P, S 5‘9 "3 L{‘D 38 3 5 Not Applicable
Suite, Apt #, ot Sule, Apl. #, olc. ;
uite, A et I d 5. Cerlificate of Status Desired [:] 53.75 Adqrﬂonal
22 - L 271 Fea Required
City & Siale | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution [ Added to Fees
i ], Country | Country 8. This corporation has liability for intangible tax under s, 199.032,
2e] sl el [30] Florida Statutes Bves [JNo
9. Name and_icjdress of Current Regl stered Agent 10. Name and Address of New Reglstered Agent
STODDARD, RICHARD C B1] Name
3100 UNIVERSITY BLVD. SOUTH B2 Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONWILLE FL 32218 83
84| City FL B5| Zip Cotle

|1, Porsuant 10 ine
offict o rey st
agent | am farn

RviSIoNs OF Sections 6070602 and 6071508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered
nl oo bolh, in the State of Nonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
aeowath, and ascepl the obl ganons of, Section 6070505, Florida Statutes.

SIGNATURE ] ) . :
e Bl e e e reod e el ste d applc shie {NOTL Hegustered Agenl s.grahure reared when reinseating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ﬁﬁgm_rmwm 777777 PDf T U DELETE 1.1 THLE Ll change L] Addition

RAME SWEET, DAMNIEL P 12 NAME

st aikess | 2151 WEST ROAD 1.3 STREET ADDRESS

G- §7-71F JACKSONVILLE FL 32216-5182 14 CITY - 51-2P

T VD T T ot 21TITLE Cl Change L] Addition

HAME SWEET, SCOTT J 22 NAME

st aovass | 2151 WEST ROAD 23 STREET ACDRESS

CIY-81 .72 JACKSONWJ-E FL 3?213‘5132 - 2 4CTY-ST-2P

TIE SiD [ J DELETE 31TITLE [T change — [T Adoition

HAM SWEET, JEANNETTE 37 NaME

it o | 2151 WEST ROAD 3.3 STREET ADORESS

v 51 20 MCKSOMLEFL piesez 24 TITY - ST- 21P

me N I ITIT5T AATITLE [T thenge L Addinan

N 4 2 NAME

STREL” ACLHESS 4.3 STREET ACDRESS

CiTe-51- 71 44 CITY- 51 2P

e B TToeLere 5.1 TTLE [J change L] Addition

HEMK: 5.2 NAME

STREED ADICHES5 53 STREET ADDAESS

£iTy-51. 710 54CITY-ST-2IP

wme | [T oecete §1TITLF [l change [ Addition

HAME £.2 NAME

STREES ASDRESS 6.3 STREET ADDRESS

oy 81 7 S4CITY-5T-2P

T4 T a0 heretiy cori'y it o nfonmabon supphed wiln (his iling goes not quality for the exemption stated in Secbon 119.07(3(0), Fiorida Statutes. | further certify that the
nformaton indicaled on this annual repait or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it made under tath; that
Lam an othcer or direclor of the corparanan or the receiver or truslee empowerid Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Boack 12 o Block 130 changen, of on an altachment with an address.
. &Y i73/-8553

SIGNATURE: pan, 7 (208) 72400573 .
OOk { T

SIGNATURE ‘ND TYPEL"OR PRINTER NEME OF SIGH0

COHPF’ng;EEHON : ‘ s'* f LORIDA DEPARTMENT OF STATE J an 2 3 1 997 8 O O am

CR2E034 (9/96)




