4558 CLYDE MORRIS BLVD 4558 CLYDE MORRIS BLVD
PORT ORANGE FL 32119 PORT ORANGE FL 32115-2455
3. Date Incorporated or Qualified | 3a, Date of Last Report
2 Principal Placo ol Busmest 2a. Mailing Address 4. FEI Nurber Applied For
] 50-3072473 . Not Applicable
Sulie, APLH et Suite, Apt. #, ete " . $8.75 Additional
321 , 27L 6. Cerlificate of Status Desired [U/ Fee Roguired
L Cry & Slale 8, Election Campaign Financing $5.00 May Ba
2:ﬂ o 23] Trust Fund Confribution Added to Faes
Lk __ Country | #p | Gounlry 8. This corporation has liability for intangible tax under s. 193.032,
I .
.?41, 25] 291 30—L Florida Statutes Cves [Jo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
JOHNSON STEPHEN Name
4558 CLYDE MORRIS BLVD. 82| Strect Address (F.O. Box Mumber is Not Acceplable)
PORT ORANGE FL 32119
a3
84| City FL 85| Zip Code

' " FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S63204 (0)
SOUTHEASTERN HEALTH CARE MANAGEMENT, INC.

e o e T Hiiing Addross ”"Iml ""”II ""I "III Ilm Ill

FI.ORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ot
g

NI

11, Pursuant 1o the provisions of Saclions 667 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registoed agent. or both, Inthe State of Florida. Sech change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent Larm famibar veth, and accep the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE

) R ->\ ;\ ane ) X \.Ur || Tt v of e ;u Aot u)e 2t and ti. o «:-j ;‘IchUh - (NOTE- Ragisterad Agoent signatars requiced when reinstaling) DATE
| 12, o o OFE e HS AND NIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD LT oeLeTe 1ITILE [T change L] Adatien
h JOHNSON, STEPHEN 12 WA
skt n | 4558 CLYDE MORRIS BLVD. 1.1 STREET ADDRESS
L wis ov | PORT ORANGE FL 4GV 81 2P
W VD [T DELETE 21 TITLE [T change T[] Addition
(o1 JOHNSON, RUTH G 22 NAME
sisTaoonss | 4558 CLYDE MORRIS BLVD. 23 STREET ADDRESS
| ervsroe ) PORTORANGEFL 24C7Y-81-2P
e TSD L] eLEve 31 TiLE {Jchange [T Addiron
i TROST, JOHN W. a2 e
s ke | 4558 CLYDE MORRIS BLVD. 3.3 STREET ADDRESS
Jonvstoe | PORT ORANGE FL - - 34.C1Y-§1-2p
i D T veLeve A1 TITLE T Change [ Addition
fotat: TROST, BRENDA 4.2 KAME
sttt aoeiss | 4558 CLYDE MORRIS BLVD. 4.3 STREET ADDRESS
L enoor | PORT ORANGE FI._ 4421TY-5T-2P
HIR: D LT oeLeE 51 TME [T Change [ Addilion
o JOHNSON, CAROL b2NE
swieraapness - 4558 CLYDE MORRIS BLVD 53 STREET ADDRESS
| evsieo | PORT QRANGEFL §4CTY-5T-2¢
1nr ] oFeere 61TITLE [J Change T Additian
HANE 5.2 NAME
SIRIFEALHES: 53 STREET ADORESS
Ly st | 64 CITY-S1- 21
rehy cortily Iat the information supplied wih this filing does not qualify for the exemplion stated in Sectmn 119.07(3)(i), Florida Statutes. | further cerlify that the

: irformanan nlic: wled or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Larn an officer o drnclor of the corparatian or the receiver o trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

apnesrs N Block 12 o Block 13 4 changed, of on an attachment with an address.
L b e EZ Y32 (J04 )75 1 §O0

OF GIGNING O afﬂ OF BIRECTOR Pare Daytre Flrens b

SIGNATURE; <5 ——== .

IGNVATURE AND TYP:

o N Frrywyeet

CR2E034 (9/96)



