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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 18, 1999

DOCUMENT # PQ7000106941

1. Corporation Name

SOUTHEAST MEDICAL CENTERS, INC.

LT

8:00am

Secretary of State

~— 02-18-1999 90104 026 ***150.00

(T

Principal Place of Business Mailing Address
318 3. STATE RD. 7 318 8. STATE RD. 7
MARGATE FL 33068 MARGATE FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650801105 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
:—J_m e Ap © e ap 5. Certifcate of Status Desired O $8 75 Add_monal
22 ;] - Fee Requirad—  -|~
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
E H m rsﬂ Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent
81, Name
MCCOY, KEVIN 82| Street Address (P.O. Box Number is Not Acceptab)
7378 WEST ATLANTIC BLVD #312 et Adress (P.O. Box Numoar Is Not Acooptabley
MARGATE FL 33063 83
84 City FL as[ Zip Code *

11. Pursuant to the provisions of Sections 6040502 and 607.1508, FI
office or registared agent, or gbth, in the tate of Florida. Sug]
agent. | am familiar with, and iccept the bligations of, Sgatfon 607.0505, Florida Statutes.

SIGNATURE

Staluies, the above-named col
ange was authorized by the corpora

rporation submits this statement for the purpose of changing its registered

tion’s board of directors. | hereby accept the appoin

tmeant as ragistered

Slgnature. typed i & if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. ¥ OFFICERS ANDIQIKECTGRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [ DELETE 11 TILE TJChange [ Addition
NAME MCCOY, KEVIN 12 NAME
sTReeTaDoRESS| 7241 SOUTHGATE BLVD 1.3 STREET ADDRESS
MY.ST.2P MARGATE FL. 33068 14 CITY-ST- 2P
IILE [J DELETE Z1TILE [OChange  [] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
ATY-$T-ZIP 2.4 CITY-5T- 2P - - -~
ITLE [ DELETE 3ATITE [CdChange  [JAddition
AME 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS.
ITY-ST-21P 34.CITY-ST-2IP
mE [J DELETE 44 TIME {OChange ] Addition
ME 4, 2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-§T-ZPP 44 CITY-ST. 2P
e [ pELETE 51TITLE [CJChange  [7] Addition
AME 52 NAME
REET ADDRESS 53 STREET ADDRESS
TY-S7-ZIF S4CIMTY-sT-21P
TLE [J DELETE B.1 TITLE [IChange [ Addition
ME 6.2 NAME
REET ADDRESS 63 STREET ADDRESS
rY-ST-ZIP 64 CITY-ST-2IP

:. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..l further certify that the information

indicated on this annual report or sup|

Date Daytime Phone #

CR2E034 (11/98)



