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FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 e

S
DOCUMENT # 600390 (9)

1. Corporation Name

SOUTHEASTERN UROLOGICAL CENTER, P.A.

TR GRG0

Principal Place ol Business Mailing Address
1207 HODOES DR W7 HODGES DR /35" Hodgec De
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 24, Mailing Address 4. FEi Number Applied For
21] 2] /3457 /‘/ odaes h £ 59-1213296 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. - $8.75 Additional
” m B, Certificate of Status Desired O Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 28 Tz Ul a ASSe e F L Trust Find Contibution ] Added to Foos
Zip Gountry Zip Country 8. This corporation owes or has paid the currant year intangible
24 ES—[ El t3 A ,SOJ) ’;] O\ Q Personal Property Tax dua June 30. B [ONe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
PROCTOR, H. PALMER 81| Name
227 SOUTH CALHOUN STREET 82| Street Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ;
= !
B4( City FL sil Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaiwe. typod or prinied name of registared agen and litls if applicable (NOTF Registered Agenl signalure nequired when reinsiating) DATE

12. OFFICERS AND DIREGTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D5T |8 G TATITLE D [JChange | XeAddition
NAME CAMPS, JOSEPH L M.D. 1.2 NAME D, Piles

sweetaoress | 1315 HODGES DRIVE 1.3 STREET ADDRESS

CITY-§T-21P TALLAHASSEE FL 32308 14 CITY -5T- ZIP 32508 .

TIILE 1) [T oreere 21 TILE D ] [ Change [ Aukdition
NAME MILES, DAVID D MD. 22 NAME Scott B. Set “ger

smeeraponess | 1207 HODGES DR 23SIREETADDRESS | 4 2. 02  Aod g3 De've

CITY-ST-2iP TALLAHASSEE FL 32308 2.4 GiTY-§T-2IP ~Ta llobhagree (A . Z.E PoX

TheE 1] (7 DELeTE A1 71TLE Change Addition
NAME POTTS, WILLIAM E MD. 22 NAME

sweeraporess | 1207 HODGES DR 33 STREET ADDRESS

£iTY-ST-2IP TALLAHASSEE FL 32308 34, CITY-ST-2IP

TIME [T DELETE 4 ATITEE [ IChangs I Addition
HAME ROLLINS, RALEIGH W M.D. 4.2 NAME

smeeTanoress | 1207 HODGES DR 43 STREET ADDRESS

eIry-ST-21p TALLAHASSEE FL 32308 4ACITY-ST-2IP

TIE DV T DELETE 51 1MMLE 11 Change ] Addition
NAME SAWYER, W. PAUL M.D. 5.2 NAME

steeTanoress | 1207 HODGES DR 5.3 STREET ADDRESS

CITY-5T-2IP TAU.AHASSEE FL 32308 5.4 CITY-5T-ZIP

TIE v [J oeLETE 81 TTLE : [change [ Addition
NAME SPRINGER, JAMES C MD. 6.2 NAME

streeraporess | 1315 HODGES DRIVE 6.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32308 64 CITY-5T-2F

14. | horaby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or suppllemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporatiogfor the recerver or truslee empowered 1o executs this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if change on an anach%
IR AT I, e T ST ¢/I ?’/f/

o ormmerewe | Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E(34 (10/97)



