FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT e ‘.:-_a, FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

CORPORATION Sandra B. Mortham

" e97 Secretary of State
DOCUMENT # P93000055070 (5)
HERITAGE SOUTHEAST MEDICAL GROUP, INC.

IR AT

3115 OCEANFRONT WALK 3115 OCEANFRONT WALK
SUITE 901 SUITE 301
MARINA DEL REY GA 80282 MARINA DEL REY CA 802925142

3. Date Incorporaled or Qualified 3a. Dale of Last Report

: e N - 08/05/1993 02/05/1996
- | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 954442450 Not Applicable
Sulte, Apl. 4, elc. Suile, Apt. 4, etc. iti
. ' 5, Certilicate of Slalus Desired [ $B'75 Adc!monal
R "’ﬂ Feo Required
tate Gty & State 6. Election Campaign Financing $5.00 Mey Be
23] 28] Trus! Fund Contribution ] Added 1o Foes
] Zip Country | Zp | Gountry B. This corporalion has liability for intangible tax under s. 199.032,
24 2—5l ) 2| 301 _ Floriga Slatutos Cves CIno
9, Name and Address of Current Registered Agent 10. Name and Addraess of New Reglstered Agent
COLEMAN, IRA J 81| Name
MGDERMOTT W".L & EMERY B2} Strect Address (F.O. Box Number is Nat Acceptable)
201 S. BISCAYNE BLVD., SUITE 2200
MIAMI FL 83131 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its regrstered
office or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE O .o . i . —
Signatwrg, typed o peinlod name of registercd agent and tive if apphoatile {NOM - Registared Agent sgnalure requ ted whon rengtating) DATE

12. OFFICERS AND DIRECTORS 1:’}. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D T oeLkre 11 T1LE D change [T Addtion |G
NAME MERKIN, RICHARD 1.2 NAME 5
smeer aporess | 3115 OCEANFRONT WALK, SUITE 301 1.3 SIREE) ADORESS o
orv-s-zp_ | MARINA DEL REY CA 60262 14.607-57- 7P &
e [ DecETe 21TImE [ change  [J Agdition |O
NAME 22 NAME
STREET ADDRESS 23 SIRLLT ADDRESS
RITY-ST-2IP 2 4CnY-S1-21P B
TINE CJ petere 21TLE [ Change [ addition
HAME 12 KANE
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-71P
TILE [ becere 41TME T change [ Addition

| wame 4 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CITY-SF-2iP 44 CITY-51- 2P
e T oeurre 51MILE [T Change T Agdition

|| e 5.2 NAME
STREET ADDRESS 53BTREFT ADDRESS
CITY-S5T-2IP 54 LITY-ST-21p
TILE O cecere 6100LE O change 7 Addition
NAME 6.2 KamE
STREET ADDRESS 6.3 BTREET ADDRESS
CITY-ST-28 Ny l N 6ALMTY-ST-20
14, | do herghy cerlify that the informatibn syppyod Riilh this filing §i0¢s nol quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indicated on this anrual
| am an officer or director ol the L:ogoratiyn

reporl is true and accurale and that my signature shall have the same tegal effect as if made under oalh; that

repo\ ofsy
raceiver or ifgsthe Dmp:wﬁo execute this report as required by Chapter 607, Florida Statutes; and that my name

tt
n attachmonywhh an addrgs.

[ (3 i 0 Ldan Fn Sin o B omet e Y



