FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : ."“%P'V,_.-_I:(:F(IDA DEPARTMENT OF STATE May 13 1998 8 OOE[II]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L P97000106941 (2)

. Corporation Name

SOUTHEAST MEDICAL CENTERS, INC.

G VA A

Principa) Place of Businoss Mat:ng Addross
318 §. STATE RD. 7 318 5. STATE RD. 7
MARGATE FL 33068 MARGATE FL 33068

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

I . 12/19/1997
2. Principal Place of Businc 2a. Mailng Address 4, FEI Number Applied For
] S BED . (o5 -8 10 . Not Applicable

Suite, ApL. &, atc. Sune, Apl. #, elc.

! $8.75 Additional

5. Certificate of Status Desired

[22] 27] Fae Requirad
City & State ity 8 Slale 6. Election Campaign Financing $5.00 May Be
E] e gsj o Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporalion owes or has paid the cyrent year Intangibte
23 2;] 7777777 E_Ql ?;EI Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
MCCOY, SCOTT N SeeTT M G
1750 UNWERSITY DR" #231 82| Sweet Address (P.Q. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071 ek ol A Taland Lk

” racepte €
B 84| City FL 85 Zé?Cocle

11. Pursuant to the pr(wnc.mm “af Sections 607 0502 and G07. 1508, T lrida Slalutes, the above-named corporation submits this slalement for the purpose of changing ils rogEtered
office or regiateced agont, g both, inihe State of Flonda Sue h change waf' aulhonzed by tho corporation’s board of directors. | hereby accepl the appointmenl as registered

agent. | am Iheabligations ion 607.0505, Florids Stalules
% Seerr MeQyy - /x/?&.
DATE

SIGNATURE _ e, R L .
&1 e se Lt v ool (NUTL Registcren Agont sigrature tequ rod whall reinstating) =

12. /7_ < S 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 —W =4}
TITLE d T T T Decere 11TNLE Pres ] Change W g
NAME 1.2 NAME e s M"Cc'l' §
STREET ADDRESS 1.3 STREET ADDRESS 124! Sovthetls BloD &
OV -ST-2¢ o 7 14ETY-S1- 2 Marcade , £ 330 6% &
TITLE T DELETE 21 LE K [Jchange ] Addition |©
NAME 2.2 NANE

STREET ADDRESS 23 STREET ADDRESS

CITY - ST- PP e 2.4 CITY-81-7IP

THTLE {1 DECETE 23 TE Tl chage ] Addition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2¢¢ L 34.CiIv-51-21P

TMLE T o ’ [ToeBE T Change” [ Aadilion
NAME

STREET ADDRESS

CITY-ST- 2P e ]

TnE CToecene T change [ Addition
- NAME 52 NAME

STREET ADDAESS 5.3 STRLET ADDRESS

GiTY-§T- 29 L o 54007 §T-2IP

TILE [ oELEne 6.1 TITLE T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STHEET AUDRFSS

CITY- Y- 7P e 64 CITY-ST-21

§4. { hareby certily thal the: infonmation supplied with this bling does nol guality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or sugplemertal arewal repor 15 truo and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an
officer or drector of the corporatiof of 1he recciver o ruslee emipowered o exceedle this reporl as required by Chapler 607, Flarida Stalules; and that my name appears in
Block 12 or Block 13 il changed, frr on zn&nrhmml wilh an addross

8

yyay e ﬂ,h g fS L/Ac/c r

J



