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

PROFIT FLORIDA DEPARTMENT OF STATE ﬁM ar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of Slate ﬁ‘ S ecretary Of State

DIVISION OF CORPORATIONS

1998
PQEUMENT # V52880 (4)

SOUTHEAST MEDICAL CONSULTANTS, INC.

o zgl [T

rindipal Place of Busine 1 Mailing Address
$TE. 107 STE. 207
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/23/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650380501 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | $B.75 additional
E ;I 5. Certificate of Status Dasirad [l Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
’E] ;-I Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cureent year Intangible
24 E] 2_s] 30 Parsonal Property Tax due June 30, Oves [CINo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
RAHICKI, DONALD J 8, e
w—005-6-BAYSHORE-DR-F# 7 ekt AV : <
v B # 82| Street Address (P.O. Box Number is Not Acceptable)}
#707 7207
MIAMI FL 33131 a3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida, Sugh change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Siatutes. '

SIGNATURE _
Signalure. lyped o prinlnd name of rogislored agent and title it apptcable {NOTE - Registerad Agenl signatyre requirad when reinstating) DATE c
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE 11TRLE LI change T Acdition =
NAME SLAVIN, RICHARD K 1.2 NAME §
smeer anpaess | 15800 W. TROON CIR. 13 STREET ADDRESS a
CITY-S1-2IP MIAMI LAKES FL 14CITY-ST- 2P &
I 1] [T oeLkT 2.1 TITLE * [Tchange  LJ Addition | O
[ RAHICKI, DONALD J K; H})& P
' STREET ADDRESS - ; ?? ’ '3 SINEET sg 7 - w
CITY-§1-2F MIAMI FL 2,4 GITY-51-21P
TITLE [ DELETE 31TIE T Change 11T Addition
+ | NamE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34. CITY -5T-2IP
TIE ] peLete FRRTT: [ Crange [T Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-5T-2IP
TNLE [J ORLETE 5.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-ST-2IP 54 CITY-ST-21P
TITLE [J oeLete 61TITLE LI changs [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-§T-2ip 6.4 CITY-5T- 2P
14. 1 hergby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

tal annual reporl is trua and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
eiver of lruslee empowered tg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Aitachmen addres:

g ey A s

indicated on this annual reporl or supple,
officer or director of the corporation o




