2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEASTERN UROLOGICAL CENTER, P.A.

600390

Principal Place of Business
2000 CENTRE POMNTE BLVD
TALLAHASSEE FL 32308

us

Mailing Address

2000 GENTRE POINTE BLVD
TALLAHASSEE FL 32308

us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90144 001 ***300.00

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59"1213296 Applied For
Not Applicable
- - o
ap Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
5 P [— U S i = meemem—mmee .- . Fe@Required
“‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, H. PALMER
227 SOUTH CALHOUN STREET

Street Address (FO. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST O Delete TITLE [3 Change [ Addition
NAME CAMPS, JOSEPH L M.D. NAME

streer aoDress | 2000 CENTRE POINTE BLVD. STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-2IP

TITLE D O Delete TITLE O change [ Adgition
NAME MILES, DAVID D M.D. ' NAME

STAEET AnDRESS | 2000-CENTRE:POINTE-BLVD===- = -—=- s==sze=wmr—sr=Roapr poRiss 3 270 —== 7 “rmrmemmes o ooms

omv-st-z¢ | TALLAHASSEE FL 32308 CITY-ST-2P '

TLE D O Delete TITLE ] Change  [] Addilion
HAME POTTS, WILLIAM E M.D. HAME

STREET ADDRESS | 2000 CENTRE POINTE BLVD. STREET AGDRESS

CITY-ST-2iP TALLAHASSEE FL 32308 CITY-$T-21F

TILE DP (1 Detete TIMLE [J Changs [ Addition
NAME ROLLINS, RALEIGH W M.D. NAME

STREET ADDRESS | 2000 CENTRE POINTE BLVD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

e v [ Delete TITLE [Jchange [ Addition
NAME SAWYER, W. PAUL MD. NAME

sTREET ADDRESS | 2000 CENTRE POINTE BLVD. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-8T-ZIP

TITLE Dv 7 pelgte TITLE [Jchange [ Addition
NAME SPRINGER, JAMES C M&V. HAME

stheeT «ooRess | 2000 CENTRE POINTE BLVD. STHEET ADDRESS

CiTY-ST-2IP TALILAHASSEE FL 22308 CITY-ST-Z1P

or the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director

IS report as req y Chapter 807, Florida Statules; and that my name appears in Block 16 or Block 11 if
changed, or on an attach

SIGNATURE: 3//@/@3

SIGNATURE AN!TYPED OR PRINTED NAME OF SIGNING QFFIC?OR DIRECTOR Date

12. i hereby certify that the infor
indicated on this report or s
of the corporation or the re:

Daytime Phone #

CRZ2E034 (10/02}



