FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LS FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1999 8:00 am

CORPOQRATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISICN OF CORPORATIONS (03-04-1999 90189 010 ***150.00

DOCUMENT # Pgg000046151 \

1. Corporation Name

SOUTHEASTERN HEALTH NET,CORP
Nerea o Losp AN A AT
Principal Place of Business Mailing Address
1570 S.W. 13TH DRIVE 1570 3W. 13TH DRIVE
BOCA RATON FL 33488 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Applied For
=l Lop N Conglell ATt 28] bz A - Célxj_gi[cﬂ' As < b 083-8068” 5 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ] ) 8.75 Additional
2_2\ SurTe ;Sr <0 m_x P raReY. 5. Cerlifcate of Status Desired (i} Fee Raquired

City & State §. Election Campaign Fina-n(:ing D $500 May Be

City & State
;3_1 Q r ({ay ﬂwg’!_ P {. E‘ ra 1//0, ﬂe ¢ ,,J pA Trust Fund Contribution Added to Fees
" 7

Zip Courtry Zip — Country 8. This corparation owes the current year Inlangible
—El _? 2 il L'/)/ |?5-| Pafw‘ g“"z 29 3 ?"f ‘/{J HMP M Personal Property Tax. [ ves E{Io
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent

81| Name

PETITHOMME, YVES N
1570 S.W. 13TH DRIVE
BOCA RATON FL 33486 83

82| Street Address (P.O. Box Number is Not Acceptable}

84| City o R - FL, 85 Zippqdel,' )

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

: I

SIGNATURE L . .
Signatura, typed or printed hame of registered agent and titla If 2pplicable (NOTE: Registared Agent signature required when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE . [J DELETE 14 TITLE o) Aipi CIChange  [&fAddition

NAE 1ZNAME fg T M, s N

STREET ADDRESS {3STREETADDRESS |y = 0, . 2. (27 o ve

CITY-5T-21P 1.4 GITY- 5T-2P /quLﬁod‘On/ gr, P76

TILE . [ DELETE 21 TME vF ‘ [JChange  [¥Addition

NAME 22 NAME v Wb o, Wer

STREET ADDRESS 2ssTReETAODRESS | [ & Fo L1l 17T PravE

CITY-ST-2P viomvstze | Ao e bsdosd, FL 33480

TIMLE [ DELETE 21 TME A o ; T [JChange ~ [g+Addition

NAME 32 NAME fé,/,'—,"l& near, Yy N ot

STREET ADDRESS 33 STREETADORESS | ' =gy {04+ £ 2™ Paife Ko Lehtid

CITY-ST-ZiP 34, CITY-ST-2ZP floritie 3auwb e

TILE [T DELETE 441 TITLE 3D {IChange  [@Addition

NAME 4.2 NAME %ﬁf}&hm.lx\/:,

STREET ADDRESS 43 STREETADDRESS | 4 ¢ v J-W-¢ 37 Q.. V2

CITY-ST-2P 44 CITY-ST-2PP Jocn fasvd Fi I IHLL

TITLE L] DELETE 5.1 TITLE iChange ?ddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-2P

TME [ DELETE 61 TITLE ] [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2p B4 CITY- ST-2P

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607: Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaclffnent with an address, with alt other like empowered. .

CR2E(34 (11/98)

SIGNATURE: iaras (@) 2 20550

Daytime Phone #




