FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O FLORIDA DEPARTMENT OF STATE
PORAT anirn . Uortram Mar 09 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
ONISION OF GORFORATIONS Secretary of State

1998

POCUMENT # PQ7000084262 (9)
SOUTHEASTERN MED-SERVICE SPECIALISTS, INC.

TGO E R

Principal Place of Business Mailing Addrass
11000 NE 9 COURT 11000 NE 9 COURT
MIAM FL 33161 MIAMI FL 33161
AM: FL 33 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
00/29/1997
2. Principal Place of Business “2n. Mailing Address 4. FE! Number Applied For
21l 11000 NE 9th COURT |26} 11000_NE_9th CDURT 65-0780116 5.7 suol Applicable
Suite, Apt. #, slc. Suite, Apl. #, stc. o ; Additional
o = 5. Certificate of Status Desired [ Foa Fequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| MIAMI, FL 28] MIAMI. FL Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip " Countey 8. This corporation owss or has pald the current year Intangible
24] 33161 Q e J;_ﬁ] 33161 ;;I Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOUNTAIN, ROBERT F 81] Name
11000 NE 9 COURT B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33161
83
84 City FL Iul Zip Coda

Y. Pursuant to the provisions of Sggtions 607.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this elaternant lor the pur%gse of changing lts rePlls!erad
i i . imthe State of Florida Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agant,laA.familaar f he phiigations of_Section 607.0505, Florida S s,
hﬁw i e RosRr [ Bouptaon Poosinsan 2-2-7%

Sigraiwe, typad o et of ruﬂﬁ.;[‘d ;uc:iurnTsd hl‘k‘?lhﬂpphuuhln {NOTE Registared Agent signature required when relnslaing) DATE

CR2E034 (10/97)

12, TTOFFICTRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:::;ef President . | : ; E:s [Jcnange [ Additlon
STREET ADDRESS Robert F. Fountain 13 STREET ADDRESS

CITY-S1-71P Il’[}:m .Nﬁgtg'j?gfrt 14 CITY-ST-2P

e Secretary [J oeLEre 21TIE [ Thange [ Addition
WAME Tracy D. Simpson 22NAME

steeer A0DAESS | K953 Rarcelona Blwvd. 23 STREET ADDRESS

or-si-ze [Macon, GA 3 2 4CIV-S1-2P

TME CFO 1206 e aTE [ Crange L Addition
NAME Jimmie J. Selph s2NAMt

STREETADDRESS | 1715 Green Street 33 STREET ADDRESS

CITY- ST-2P Robi CA 34.CITY-ST-21P

e Warner ns —31088 [T veceTe A1TINE LI Change [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-SY- 2P

TIILE T oecETe 51 TILE [JChangs  J Aditlon
NAME 5.2 NAME

STREET ADDHESS 53 STREET ADORESS

CITY-ST-2iP 54 CIIY-§T-71P

mE T DELETE 6.1 TILE [ Crange ] Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1-19 64 CITY-5T-21P

T&. [ bereby certily that the informalion supplied with this filng does nol qualify for the exemption stated in Section 118.07(3Ki), Florlda Statutes. { further certtfy that the information

indicated on this annual report or supplemanial annual roport is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | 8m an
officer or director of the corporalion or tho rpeeypeop trusioo empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 ron |1 with an addregs

| SIGNATURE: : I’ ”




