m FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S63294 (0)

4. Corporation Name

SOUTHEASTERN HEALTH CARE MANAGEMENT, INC.

AR

IR

Principal Place ol Businass Mailing Address
4552 CLYDE MORRIS BLVD 4550 CLYDE MORRIS BLVD
PORT ORANGE FL 32119 PORT ORANGE FL 32119
DO HOT WHRITE IN THIS SPACE
3, Data incorporated or Qualified
06/21/1991
2, Principal Place of Business 2a. Mailing Address 4, FE] Number Applied For
21] ———— J 26] 59-3072473 - Not Applicable
Suite, Apt. 4, elc Suite, Apt, ¥, etc. o ] $8.75 Additional
H] ~2—1—1 5. Certificate of Status Desired m/ Foe Required
City & State Gity & State &. Etection Campaign Financing $5.00 may Be
23] - 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrert year [ntangible
;I] ;;I 20 m Persona! Property Tax due June 30. Oves [Ono
¢, Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
JOHNSON, STEPHEN 81] Name
4358 u'm “ms BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
83
84! City FL, |55 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisierod agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas

CR2E034 (10/97)

SIGNATURE e
SIgralen, tyieid or prante0 RAe OF getersd Bgent wno tie 1 appiesbin INGTE Fogistersd Agen: eignature texuied when Telrstalogt DATE
12, OF FICE S AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PL [J DELETE 11 THLE [J change ] Addition
NAME JOHNSON, STEPHEN 1.2 KaME
srev aooress | 4558 CLYDE MORRIS BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 1A LY-ST- 2P
e VD~ [T DECETE ZITTE [T crange L Addition
NAME JOHNSON, RUTH G 2.2 NAME
s anoress | 4858 CLYDE MORRIS BLVD. 23 STREET ADDRESS
CITY. ST-7IP PORT ORANGE FL 2 4TITY-ST-2P
e T50 CT DiLETE 3TILE [T ohangs L] Addition
NAME TROST, JOHN W. 2.2 NAME
sweevaooness | 4558 CLYDE MORRIS BLVD. 3.3 STREET ADDRESS
EiTY-S1-2P PORT ORANGE FL 34 CTY-S1-2P
e D T DELETE 4 TITLE [T change [T Addilion
NAME TROST, BRENDA 42 NAME
staeeranoaess | 4558 CLYDE MORRIS BLVD. 4.3 STREET ADDRESS
CiY-ST- 29 PORT ORANGE FL A4 CITY-ST-2P
TALE D [ DELETE 54TILE [J Change [ Agdition
NAME JOHNSON, CAROL 5.2 NAME
sieeranoness | 4558 CLYDE MORRES BLVD 5.3 STREET ADDRESS
GITY-ST-2P PORT ORANGE FL 5.4 TITY 5. 2P
TNE [ DELETE &.1HILE [T Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CIrY- 5T 2P §4 CITY-§T- 29
14, | hareby certify that tha information suppligfwith this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

indicated on this annual reporl og supplgfiefal annual report is true and accurgte and that my signature shall have the same legal effect as if made undar oath; that | am an
oflicer or direcior of the corporatfn or e redaiver of trystee ompowered 10 ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 1 gh an alldhn WW

SIGNATURE: 9\"




