PROFIT

1997
DOCUMENT

. Corporanon Biame:

CORPORATION
ANNUAL REPORT

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

Sacretary of

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

# V24014

(5)

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

301 NW 84TH AVE

Principal Piaco of Bussiggs

Mailinig Address
PO 80X 16270

38D FLOOR

]

Suile. Apt
2]

fas]

op

2. Principat Place of Basiness
Hooe

Erly & Srate

SIGNATURE

PLANTATION FL 33324

PLSANTAﬂON FL 333186270
I

FILED

Mar 12 1997 8:00am

Secretary of State

T DT

T Codnuy
25

el

3. Date Incorporated or Qualitied | 3a. Date of Last Report
2a. Mailing Address 4, FEI Number Applied For
26 650326445 Not Applicable
Suite, Apt #, elc, . iti
L, : ; 5. Certificate of Status Desired 0 $8.75 Aqdiional

Fee Required

20]

[30]

| Ciy & Stale 8, Election Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution Added to Fess
i Country 8. This corporation has liability for intangible lax under s. 199.032,

Florida Statutes ves [Jie

9 Name and Address of Current Regislered Agent

KNIGHT JAY L.

301 NW 84TH AVE
3RD FLOOR
PLANTATION FL 33324

POV

iitns of Sectons GO7.0F

10. Name and Address of New Registered Agent

81| Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

{07 and 607, 1508, Florida Statules, the above-named corporation submits this stalernent for the purposs of changing ils registered
sgistered agent o bath, in the State of Flonda Suoh change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agurwl b ar e witn, and accept Ihe oblgations of, Section 607.0504, Florida Statutes.

L 4 w. Vet g e |n s ol g g d g a i T it w;:ll G {NOTE Regisered Agent sinanre reguired when reinstatngd DATE
12. “GHICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
it P T T bkLETE 11 HILE [TChange [ Addition
NA: MESSINA, FRANK J 1.2 NAME
sireersnikies | 301 NW. 84TH AVE. 1.3 STREET ADDRESS
oy sl _ PLANTATION FL 33324 14 GITY- SI-2IF
ST [T GELETE ZITILE [ change  [] Addilion
HAME KMNIGHT, JAY L 23 NAME
secraooatss | 301 NOW. 84TH AVE. 273 STREET ADDRESS
ooy s1z¢ | PLANTATION FL 33324 2 4 CiTy-ST- 2P
[w 77D ' [J DrLETE 31 HILE [J ¢nange T Addition
NamE MAY, GEORGE | 32 NAME
strerraeoncss | 301 NWL 84TH AVE. 33 STREFT ADDRESS
| wrest ae | PLANTATION FL 33324 34 OTY-$1-7P
I D [0 veLETE 41 WILE ] Change LT Aadition
KA MAY, MAATIN M. 4.2 NAME
seetaceess | 301 NW. B4TH AVE. 4.3 STREET ADDRESS
o st v | PLANTATION FL $40IY-ST-20
ik D [T peceTe 51TiLE [ crange [ Avdition
HAMF LAZAR, ALAN M 57 NAME
sraeeranores | 301 NWWL 84TH AVE, 5.3 STREET ADDRESS
cily. staw PLANTATION FL 33324 5.4 CITY- §T-2IP
mi T _D- e e —__DigELE]E BATITLE D Change D Addition
N HALE, MARTIN E B2 NAME
sigeeraonses | 307 NW. 84TH AVE. §.3 STREET ADDRESS
Gy 51 A 'PLANTATION FL 33324 §.4 DY -ST-2F

Lam arcofhcer o drector of Ine carporation o th
appears in Block 12 ar Block 13 0 changog

SIGNATURE:

SIGHATURE AND TYPED @

14, <o h(rt,h,. corbly that the informabian supphed wath this filing does not qualify

Ak - Mess, Ma-

ar the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify thal the
nforriation indicated on this annua’ reporl or supplerental annual report is true and accurate and that my signature shall have the same lagatl effect as if made under aath; that
egiver or trustee e,mpowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

AINTED NRME OF SIGRING OFFICER OR DIRECTOR

CR2E034 (9/96)



