1

CORPORATICN
ANNUAL REPORT

PROFIT R

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1998

Secrelary of State

FILED
Apr 15 1998 8:00am

DIVISICN OF CORPORATIONS

Secretary of State

. Corporation Name

DOCUMENT #

(5)

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

Principal Place of Businoss

Mailing Address

ORI

CorTreiiete Y e Wb ol peiiey M. —mmmmﬂm--ia—’a&m

01 NW B4TH AVE PO BOX 16270
38D FLOOR PLANTATION FL 33318
PLANTATION FL 3334 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1992
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
i {2 26] 65-0326446 Not Applicable
S Suite, Apt. #, etc. Suite, Apl. #, elc. i
i V—l ’ g L e P §. Certificate of Status Desired O $8.75 additonal
Lt 4 27] Fee Required
g City & Stata | City & State 6. Eiaction Campaign Financing $5.00 May Be
» m za] . Trust Fund Contribution Added to Fees
: Zip Cauriry . 7p Country 8. This corporation owes or has paid the cyrrepi year Intangible
i 24) 25 26] m Persanal Property Tax due June 30. Yes  [lno
9. Name and Address of Current Reglstered Agent 10. Nemo and Address of New Reglstered Agent
KNIGHT, JAY L. 81| Name
301 NW 84TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
PLANTATION FL 33324 83
* 84! City 85| Zip Code
i e L

office or registered agenl, o

hoth,

i 11. Pursuant 1o 1he provisions of Segfidhs, 607.0502 and 607 1508, Florida Statules, the abave-named corporation submits this statement fpr the purpose of changing its registered

» Syste of Florida, Such change was authorized by the corporation's board of directors, | herebytacceptthe appgiitment as registered
agent. | am famlliyrwith, anfyac :c?»iigalions of, Sectton 607.0505, Flarida Statutes. & i O ? ((O‘h

SIGNATURE oty

AT R e 1 apnihicatile {NOTi Repgistered Agent signatre required when rainslating) J J oA =
12. 4 DrfICERS/AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &8
THLE P RAJK/ [JCeLETe 1.1 TTLE T Chenge [T Addition |2
NAME MESSINA, F J 1.2 NAME §
swreetanoress | 301 NLW. B4TH AVE. 1.3 STREET ADDRESS o
CITY-S7- 2P PLANTATION FL 33324 ~ 1.4 CITY-ST- 7P : &
TIE ST ] DHEE 21 TLE [T change [ Addition | O
NAME KNIGHT, JAY L 22 NAME
sreeTavoress | 301 NW. 84TH AVE. 23 STREET ADDRESS ‘
CiTY-51-20 PLANTATION FL 33324 B 2 4CTY-51-2P
TNLE 0 KDELE!E 3ATME [ change T Addition
HAME MAY, GEORGE | 3.2 NAME
sweeranoress | 301 N.W. 84TH AVE. 2.3 STREET ADDRESS
GiTY-§1- 29 PLANTATION FL 33324 34 CITY-ST- 2P
TILE D [T OELETE 43 TILE T crange L] Addition
NAME MAY, MARTIN M. & 2 NAME
swreeTaporess | 901 N.W. 84TH AVE. 43 STREET ADDRESS
CITY-ST-2P MNTAT‘ON FL 24 CITY-ST-7IP
TTLE D [ peceTe 51 TITLE " Change ™ ] Addition
NAME LAZAR, ALAN M 5.2 NAME
stReeranoress | 304 N.W. 84TH AVE. 5.3 STREET ADDRESS
CITY-SF- 2P PLANTATION FL 33324 54 CITY-$1-2IP
TITLE 1) ] pevete 6.1 TMTLE [ crange [T Addition
NAME HALE, MARTIN E §.2 NAME
sweetaooness | 301 N.W. B4TH AVE. 6.3 STREET ADDRESS
£ITY-51-2P PLANTATION FL 33324 B4 CITY-51-7P

14. | haraby certify thal tho information supplicd wilh this liling does nol qualify for the exemption stated in Section 119.07(3)(). Florida Siatules. | further certify that the information
Indicated on this annuat reporl or supplemental ancual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation o the receiver of truslec gmpowered to execule this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in

E Block 12 or Block 13 4 changed, gr on e:n‘ivmw daress Qﬁ
R
CIAMATIIDE . ‘Cé/ﬂ e .
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