FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 30 1998 800&1’[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P@7000020685 (8)

. Corporalion Namo

SOUTHEAST MEDICAL GROUP, P.A.

£

OO

Pringlpal Place of Business Mailing Address
1421 UNIVERSITY DRIVE 7421 UNIVERSITY DRIVE
SUITE 312 SUITE 312
TAMARAC FL 3331 TAMARAC FL 33321 DO NGT WRITE N THIS SPACE
3. Date Incorporated or Qualified
e 03/03/1897
2. Principal Place of Businoss | 2a. Mailing Address 4. FEf Number Applied For
21] sl by — 0 71%6¢ o No! Applicable
Suite, Apt. #, efc, Suilo, Apt. #, elc, ii
! pLe.e - vil, A 5. Certificate of Status Desired O $8.75 additonal
22 2;[ | Fae Required
City & State | Cily& State 6. Eloction Campaign Financing $5.00 may Be
-;31 _,___:‘é] """" . Trust Fund Contribulion D Added to Fees
Zip Country _7p Country B. This carporation owes or has paid the curren! year Intangible
124 rgl 29] m | ___Personal Property Tax due June 30. Oves [Ono
. ] 9, Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
MENKHAUS, DAVID J 81| Name
4800 NomH FEDEML HWY B2| Sirest Address {P.O. Box Number is Not Acceptable)
SUITE 210-A
| BOCA RATON FL 33431 )
; 84| City FL 85| Zip Code

1%. Pursuant (o the provisions of Sections 6070507 and 607 1508, Florida Slalules, the above named rorporalnon submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slete of Floridn Such Change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent. | am familar with, and accep! the obligations of, Section B07.0505, Florida Statutes

SIGNATURE __ 0 S
Srgnatyre, typod or printed pena ol wogisturad agﬂr{lﬂand il af pgaplaabie (NOTE  Rogesterad Agenl s-gnalure req.rred when roinstabing) DAL F:
12. OTTICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
TLE P rrsw w1 T bELeTe 11 TiE [ thange [T additon | £
WAME CHATALES § . GUASET a 1.2 NAME 3
s | THHL & U UAZ AT 13 STREET ADORESS &
arv-size | TAM RS 20 331 1.4 CITY- ST 2P o
1MiE TV 141»7 T oeene 2L [T change T Addition | O
NAME MiC S " MY e ‘2 2.2 NAME
meToress | ALt R YRTATT 4 2 3STHELY ADDRESS
arvsie [ TAwedgRate, 2 3T, 2 400Y-$12p
LE Tl STTLE [Jchange [ Adaition
NAME , 37 NAME
STREET ADDRESS 33 SIREE| ADDRESS
CITY-5T-21p 44 CITY-ST-2ip
TITLE T T T T T o ;e [T Charge [ Addiion
NAME 42N
STREET ADDRESS 43 STRECT ADDAESS
GITY-ST1-2IP 44 CITY-5T- 24P
| e [T petere 51TLE [Tchenge [ Addtian |
- 5.2 NAME
f ST ADpiss 53 STHEET ADDRESS
CITY - 5T- 2P 54 CITY-ST-20P
THLE T orete 6.1 T [Tcrange 1 Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 GATY-S1-2IP

4. | hereby certily that tho information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual ieporl is trug and acourate and thal my slgnature shalt have the same legal offect as il made under cath; that | am an
officer or director of the carporation or lho recover or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o

Block 12 or Block 13 if changed atlachnient with an aaddreys.
Novctot 133N @54Tirtde

| RIGNATURE:



