FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT o
CORPORATION

F LORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 [nVISls:cg:Fla(;g:Psoii:i'l|ONS Secretary Of State
DOCUMENT # P9B000104059 (6)

. Corporation Namc

SOUTHEAST MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
4575 WHIMBREL PLACE 4575 WHIMBREL PLACE
WITER PARK FL 92639 WITER PARK FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businoss T 28, Mailng Address 4. FEI Number Appliad For
’—] 128 59'341415_5 ot Applicable
Suite, Apt. #, elc Suite, Apt, #, etc. ™
D P — o 5. Certificate of Status Desired O $8.75 additional
122 _ |27 Fee Requlred
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23] o ?_8]._._._ ) Trust Fund Conlribution | Added to Fees
Zip | __ Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
_2_4-‘ 2—5‘] TQl E] Parsonal Proparly Tax due June 30, [ ves [ Ne
§. Name and Address _o_l Curront Registered Agent -10, Name and Address of New Reglistered Agent
WITTMER, SCOTT 81] Name
4575 WMBREL PLACE 82| Street Address (P.O. Box Number is Nol Acceptable)
WITER PARK FL 32839
B3
84| City Zip Code

FL

11, Pursuant (o the provisions of Sections 607 0602 and 6071508, Florida Statules, the above-named corporation submits this stalemeni for the purpose of changing its registered
office or registercd agem, ar hoth, in the Swae of Flornda Such change was autharized by the corporation’s board of directors. | hereby accep! the appointmen! as registered
agent. | am familiar wilh, and aceept the otligahons of. Secton 607.0505, Florida Statutes.

SIGNATURE .

Sighaturs. typar oo prinfocl e o g e et anrﬂ__v-l‘r.-_l Ayl {NO1L Rogisternd Agent Rignature reauited when reinstating) CATE =
Ty OFT10E RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THE P T peiEe TN [ Change [ Addition | 2
NAME WITTMER, SCOTT 12 NAME §
sreeranness | 4575 WHIMBREL PL. 1 STREET ADDRESS 8
CITY-ST-2P WINTER PARK FL 14CY-S1-2p &
TME [J oetexe 21TILE LI Change L] Addition |€
HAME 72 NAME :
STREET ADORESS 2.3 STREET ADDRESS
ITY-5T-21P S 2 4TNY-ST-21P
TITLE ] DEtETE Z1TILE ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRFET ADDRESS
CINY-ST-2IP B 34.CHY-ST-71P
TLE [T peLere 41107 [ change [T Adaion
HAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Cy-§1-21 o 44 CITY-51-2P
TME | ETET: 51TITLE [T Change ] Addilion
HAME 5.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2P o 5.4 CITY-ST-2IP
TNLE o "I OELETE 6.1 THTLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P o 64 CITY-51-21P

14, | hereby certify that the information supiphed wilht [his filing does nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicaled on this annual reporl of supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director ol the carparalion or the receive rusitee: empowered to execule this report as reguired by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Biock 13 if changed, or on an aljpe ith an address.

Ay 6

OIS ARIIATI I ™.



