‘ ‘} FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

r:/’
L]

PROFIT
& CORPORATION
'+ -ANNUAL REPORT

4 1997

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mor!ha‘\‘f'
Sourcary At &eale
DIVISION OF CORPORATIONS

. ,g;%

DOCUMENT #

1. Corporation Name

P96000104059 (6)

SOUTHEAST MEDICAL MANAGEMENT, INC.

Principal Place of Businoss

Mailing Address

FILED

Aug 15 1997 8:00am

Secretary of State

0 A

o

2]

4575 WHIMBREL PLACE 4575 WHIMBREL PLACE
WITER PARK FL 32839 WITER PARK FL 3278246359
3. Date Incorporated or Qualified 3a. Date of Last Report
12}30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Num Applied For
21 ;6—1 - ‘5 "{l \—{ l b b Not Applicable
ita, Apt. #. eic. Sune, Apt. #, elc. —
Sulte, Apt. #. ale uto. AL #, elo 6. Ceortificale of Slatus Desired O $B'75 Additional

Fee Hequired

City & State

Cily & Slale
28]

. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution Added to Fees

23]
Zip
24] 25]

Cour-‘nlry

“7ip }_ Counlry
2] 20|

8.

This corporation has liahility for intangible tax under s. 189,032,
Forida Statutes Oves Ona

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Accaptable)

9. Nemo and Address of Current Registerad Agent
WITTMER, SCOTT 81[ Name
4575 WHIMBREL PLACE -
WITER PARK FL 32839
B3
A
f 84| City

Zip Cods

FL |*

SIGNATURE

505, Florida Statutes,

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits 1his stalement for the purpose of changing its registered
officg or registered agent, or both, in the State of Flarida Such changc was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent. | amn fariliar with, and accept the abligations o, Seclion 607

F . Y r. . SSF LRI Y =

[Ag /4 I R YR T

Slgnnlura Iypod o pnnlad nane of rD[j!‘»h‘l(ﬂ ac;r‘m “and titie: ol a| g neable (NO][— ﬁca\slemd I\geht swgnalur( mquwr,d whor angi) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE peu, N J DHLETE TATNLE [ cChange [F Adattion
NAME St l”l. 1.2 NAME
STREET ADDRESS | o€ § ™ UJMWM 1.3 STREET ADDRESS
CITY- ST-2iP Wl q,\‘m- A 2+ LAY 14C1Y-51- 7
TIRLE T Detete 217TNLE [T change [ Addiion
RAME 5(_9’- M 22 NAME
STREET ADDRESS W 2.3 SIREE] ADDRESS
CITY-5T-2IP mﬂ_ 91,} ?:;t?? o 2.4C1Y-81-2IP
e G X T[T Change [T Addition
NAME 5 Wd» LHV%'W 32 NANE
STREET ADDRESS "‘#K I/I 33 STREET ADDRESS
LY~ ST- 2P ant 37 TSV 34.CY - ST-2IF
TITLE [J pectie 41TI1LE [Tchange ™ [ Adduion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREE] ADDRESS
CITY-5T-2P 44CHTY-5T-2IP
TILE U] oeelE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiY-ST-2iP 54 ClY-5T-21P
TITLE [J DEETE B.1 TITLE [Tchange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY-21P 64 CIY-5T-7IP
14, | do heraeby certily that the ar the oxemption slated in Section 119.07(3)(i), Flonda Statutes. | furlher cerlily that the

' ang accurale and {hat my signalure shall have the same legal effect as il made under oalh; that
U5lee empowered 10 oxecute this repor as required by Chapter 607, Florida Statutes; and that my name

informalion suppliedmyih this fding does not qual|1y
information indicated on this annual repoy smienlal annual ot
| am an officer or direcior of the corpor
appears in Block 12 or Block 13 i chg A9 achmont with an address.

CR2E034 (9/96)



