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OF SECRCIARY OF STATE

TALL
SOUTHEAST MEDICAL MANAGEMENT, INC, AHASSEE. FLORIDA

Tha undersigned incorparator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ICLE | - NAME
Tha name of the corporation shall be: Southeast Medical Managament, Inc.
ARTICLE {1l - PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

4575 Whimbrel Place
Winter Park, FL 32839

ARTICLE 1Yl - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any
one time is; Sixty (60) shares at no par value.

ARTICLE IV - INIT!AL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Scott Wittmer
4575 Whimbrel Place
Winter Park, FL 32839

ARTICLE V - INCORPORATORS
The name and street address of th: incerporaicr of these Articlas of tncornoration is:
Scott Wittmer

4575 Whimbrel Place
Winter Park, FL 32839

The,undersigned incorporator has executed these Articles of Incorporation this a day of
hwig, 199¢,.

<L
Scott Wittmer
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFice o 0 DEC 30 PH 1: 37

SECRETARY OF S JATE
SOUTHEAST MEDICAL MANAGEMENT, INC. TALLAIASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE\REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is: Southeast Medical Management, inc,

2. The name and address of the registered agent and office is:

Scott Wittmer
4575 Whimbrel Place
Winter Park, FL 32839

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent.

4;)/”"7 - DI85 /5%

Signature Date




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

August 26, 1997

SOUTHEAST MEDICAL MANAGEMENT, INC.
4575 WHIMBREL PLACE
WITER PARK, FL 32839

SUBJECT: SOUTHEAST MEDICAL MANAGEMENT, INC.
Ref. Number: P96000104059

Debit Memo #: 14697-B

This is to inform you that check #1001 in the amount of $550.00 submitted with
the annual report for SOUTHEAST MEDICAL MANAGEMENT, INC. has been
returned by your bank because of NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $577.50 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or after October 26, 1997 and a reinstatement fee of an additional
$585 will be imposed to reactivate the corporation.,

Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
(850) 487-8057.

Pat Bailey
Accountant | Letter Number: 797A00042879

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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October 23, 1997
REPLACEMENT FEE 1997

ANNUAL REPORT: SOUTEEAST MEDICAL
MANAGEMENT, INC.

DEBIT MEMO: # 14697-B

CHECK #: 1001




