FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 19“ a

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham

ok 23

Secretary of State

it DIVISION OF CORPORATIONS
DOCUMENT # V24014 (5)
1. Corporation Name

SOUTH EASTERN MEDICAL SERVICES U.S.A., INC.

Principal Piace of Business Malling Address

31 NW 84TH AVE PO BOX 16270
3RO FLOOR PLANTATION FL 33318
PLANTATION FL. 33324 us

RO

MDA RO

. Dale Incorporated or Quslihed

03/26/1992

3a. Date of Las! Report

03/21/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI'Number Applied For
21 26 650326446 Not Applicabie
. #, el ite, Apt ¥, eto iti
Suite, Apl. 4, et | Suite, Ap et 5. Cortficate of Status Desired 0 $8.75 Add.mnnai
;‘ 27—1 Fee Required
City & State Alk_ﬂ Gty & State 6. Elaction Campaign Financing O $5.00 May Be
—2;[ 28] Trust Fund Contribiubon Added to Faes
Zip Country | | Gountry B. This comparation has hability for intangiole tax under s 199.032,
[24] 25) 20| a0 Fionida Statutes s [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
817 Name
KNM' "IAY L 82| Stront Address (P.Q. Box Number is Not Acceptable)
301 NW 84TH AVE
3RD FLOOR 83
H.ANTA'HON FL 33324 84| Cny FL '85 Zip Code

famiiar with, and accept the obl pations of, Secl.on HO7.050%, Fiorida Statutes

SIGNATURE ___

1. Pursuant to the provisions of Sections 637.0502 and 6071508, Flonda Statutes, the above-named corporation subimits this slatement for the purpose of chaniging s registered office
or registered agent, ar both. in tne Stafe of Florida Sach change was anthorized by the corporaton’s board of drectars. | hereby accapt the appointment as reqislered agent. | am

Sigratire fyoecd o0 e bl e 0 fegeharic d g 4o d b b g e o TR Bl s ptersnd Agert 5 gadmrme s g et v ettt ng TomicT T
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OF FICE RS AND DIRECTORS 1N 12
T P [ DEcEre 1 LnE - [ Gnangs [ Addition
NAME MESSINA, FRANK J 12 NAME
sreetaconess | 301 N.W. 84TH AVE. 13 STREFT ADDRESS
CITY-ST-72IP WAT‘ON FL 33324 R 14 CIY-S1-Z2P
T ST [] DELETE FRRTIT: CJ Change [ Addition
hAME KNIGHT, JAY L 22 Natt
staest annress | 301 N-W. B4TH AVE. 23 STREET ADDRESS
CUTY-5T-2F PLANTATION FL 33324 o 240ITY-S1- 2P
TIE D WG 3 1TILE [l Change [ Addilion
NAME MAY, GEORGE 1 32 NAME
steer anoress | 301 N.W. B4TH AVE. 33 STASET ADDHESS
CITY-8T-2P PLANTA“ON FL 33324 - 34CITY-S5T-2P
THLE D [ DELETE 41T CJChange [ Adation
NAME MAY, MARTIN M. 42 NAME
sreerapneess | 301 N.W. B4TH AVE. 43 STREET ADURESS
CITY-51-2F PLANTATION FL B 44CI0Y-5T- 2
TILE D [] DELETE 5 1TILE [ Change [T Additior:
NAME LAZAR, ALAN M 52 NaME
srenianoness | 300 N.W. 84TH AVE. 5 3 STREE T ADCRESS
CITY-51-2I PLANTATION FL 33324 54CHY-ST-2p
TITE D [ DELETE B 1TIILE (1 Change  [J Additon
NAME HALE, MARTIN E B 2 NAME
streeraooress | 301 NW. 84TH AVE. 63 STREET ADDRESS
CITY-5T-2P PLANTATION Fl 33324 A0y 817

14, | do hereby certifydl the informaton s
certify that the

oath; that |fEm an officer or director of the

appears in Bock 12 or Blo |!g:ﬁi )

SIGNATUHR

arporation or the receiver or trustac go

pERATURE AND TYPED OB PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Y\ L DI A )T

ficaed weith s Fiing is voluntanily furmished and doss nol quanty for the exempton slated in Section 110.07 ik, Flanda Staltes. 1 further
nformation inchcated on thisknnua’ repoa or supplemental annua’ report 1S brue and accourate and that my signature shal have the sane legal effect as if made under
ered to exacuie this repont as required by Chapler 607, Florida Statutes; and that my name

dhslg, 4wsas00

Dayame Fhore £

CR2E034 (12/95)



