PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secralary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P93000055070 (5)
HERITAGE SOUTHEAST MEDICAL GROUP, INC.

Principal Place ol Business

915 OCEANFRONT WALX
SUITE 301
MARINA DEL REY CA 90262

Mailing Address

3115 OCEANFRONT WALK
SUITE 301
MARMNA DEL REY CA 90262

FILED
May 01 1998 8:00am
Secretary of State

ISR OA AT nO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/05/1993

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 '73] 954442450 Not Applicable
@Su e, Apt. . etc ;ﬂ Suilo, Apt. ¥, ele. 6. Certificate of Status Dasired 1 si';sﬂs:jlrizna'

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fess

Bl

2ip Ll Counlry
25

7p H Country
28] 30

8. This corporation dwes or has paid the current year Intangible
Parsonal Property Tax due June 30. D AGH] [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

COLEMAN, IRA

MCDERMOTT WILL & EMERY

201 5. BISCAYNE BLVD., SUITE 2200
MIAME FL 33131

61] Name

82| Streetl Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE

1%, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registared
offica of registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the abbgations of, Section 607.0505, Florida Statutes.

Bigratwe lypad or prnted name of redrsiomd aqommm Il apphe At {NOTE Registerad Agent signature recired when reinstating) DATE E‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TELE D [ oeLExe 1A TIE L Change  [J Addation | =
NAME MERKIN, RICHARD 17 NAME §
streevaponess | 3115 OCEANFRONT WALK, SUITE 301 1.3 STREET ADDRESS ]
CiTy-ST-2P MARINA DEL REY CA 90262 1A CITY-S1-2IP b
TIE [T pecete 21TILE [T Change” [ Addition {0
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
ME LT peckre 31TE LJ Change  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-5T- 2P 34.CITY-51-29
THLE “[Tore 41TILE LIChangs  [_J Addition
NAME 4.2 NaME
STREET ADDRESS A 3STREET ADDRESS
CITY-ST- 2% 44 CITY-ST-21P
MLE [T beere 51TILE [T erangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-28 54 CITY-5T-ZIP
TE T[] DELETE 6.1 TITLE L] Change LI Addition
NAME 652 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P n 6.4 CITY-51-2P

14. | hereby centify thal the informafion s
indicated on this annual reporf or sugpl
officer or director of the cor

SIGNATUBE:

an address.

iifiy Kdoas nat qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pprl is lrue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
civer or trdsige empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in




