FILED

Lo Feb 05, 2004 8:00 am

2004 FOR FROFIT CORFORATION Secretary of State

02-05-2004 90006 050 ***150.00
DOCUMENT # P96000102476
1. Entity Nama
SOUTHEASTERN REGIONAL BENEFIT CORPORATION
h S

Principal Place of Business Mailing Address 4 4 0 0 B 35 l :
100 S.E. 2ND STREET 100 5.E. 2ND STREET
17TH FLOOR 17TH FLOCR
MIAMI, FL 33131 MIAMI, FL 33131 )
T v A A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

65-0713789 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ ... ...  __ |
: : Name
GORDON, HOWARD W
100 S.E. 2ND STREET Street Address (P.0. Box Number is Not Acceptable)
17TH FLOOR
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept
the obligations of registered agent.

e

L

= i i

SIGNATURE
Signature, typed of prinled name of registersd agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. - ADCITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TE PST O pelete TTLE CTohange [ Addition
NAME SCHOEN, MARC NAME
STREET ADDRESS | 100 MIRACLE MILE, SUITE 225 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITy-sT-21P
TITLE DAS 1 Delete TITLE [ Change [ Addition
NAME GORDON, HOWARD W HAME
STREET AODRESS | 100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
CITY-$T-7IP MIAMI, FL 33131 CITY-ST-2IP
TIME [ Delete TITLE O change [ Addition
_NAME N e L. _NAME . e - _ — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP
TITLE [ Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TINLE [2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P

12. | hereby certify that the information

«Biigdwith this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiepa ’ ue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an oflicer or director
of the corporation or the receiv R ered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or en an attachmen B A 27 with all other like empowered.

SIGNATURE: — HAke i Sehoeg (- 1.7- )/ 3054410033

We ANO TYPED OR PRINTED NAME 8F SIGNING QFFICER OR DIRECTOR Data Oaytime Phons #




