FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

PROFIT
CORPORATION ot
ANNUAL REPORT &

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
CIVISION OF CORPORATIONS

DOCUMENT # V52880

SOUTHEAST MEDICAL CONSULTANTS, INC.

(4)

Principal Place of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

O 0RO

999 S. BAYSHORE DR. 998 5. BAYSHORE DR.
STE. 207 STE. 707
MIAMI FL 33131 MIAME FL 33131-2629
us us 3. Dale Incorporated or Qualibed | 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} [26] 650388591 Not Appiicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. i
v ¥ e o b §. Certificate of Status Des'red D $8'75 Addlltlonal
’EJ _2?| Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23! 28] Trust Fund Conttribution Added fo Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 Eﬂ —2—9—| 3—u| Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
1
RAHICKI, DONALD J B1] Name
990 S. BAYSHORE DR. 62| Stroet Address (P O. Box Numaer is Not Acceplable)
#707
MIAMI FL 33131 83
84! City FL 85| Zip Code

agent 1 am familiar with, and accepl the abl.gations of, Section 607.0505, Florida Stalutes.

S GNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statides, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of direclors | hereby accept the appaintment as registared

Slanarae fepec or pnmed same o regeerd agan aod Wie f applicatike INOTE - Rogisered Agent smnature reguired when reinstal ng DAIL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
wLE D [T oriete LITIRE [Jcrange [ Addition
NAME SLAVIN, RICHARD K 1.2 NAME
sieer anoeess | 15000 W, TROON CIR. 1.3 STREET ADDRESS
CiTY-7- 2P MIAMI LAKES FL 1ATIY-51. 2P
TITLE D [ DELETE 23 THTLE [ Crange [ Addition
NAME RAHICKI, DONALD J 2.2 NAME
siaeer aconess | 999 SO, BAYSHORE DR. #707 23 STREET ADDRESS
CITY- ST-71P MIAMI FL 2 4 CITY-ST-7IP
TILE (] DELETE 11 TIILE [T change [ Addition
NAME 32 KAME
STREET ADOAESS A3STREET ADDRESS
CITY-ST- 21 14 CITY-ST-2IP
TI1LE T TorLETE A1TLF [T change  [] Addition
NAME 4.2 NAME
STREET ADORESS A3STREET ADDRESS
CITY-ST-2IP 44 CITY-SI-21P
TIE [T oevte 51TITLE [T change  [J Addilion
NAME 52 NAME
STRELT ADDHLSS 53 STREET ADDRTSS
CITY - 51-ZIP 54 CIY-ST.2IP
TILE [T DELETE B1TITLF [ Change ] Addilion
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADDAESS
CITY - 51- 2IP 64 CITY-ST- AP

informatien indicated on This annual report,
| am an officar or directar of the corpor,
appears in Block 12 or Block 13 if ¢

14. | do horeby certdy that the information supplied with this filing does not quaily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
supplemental annua: reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that

i the rec sloe empowered to execyle 1his report as required by Chapter 807, Florida Statules; and thal my name
ifor on an hltachment yith an, b3S,
R : -/ s )\/ A /f: J]-—-!L o

CR2E034 (9/96)



