FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # 600390 (9)

1. Corporation Name

SOUTHEASTERN UROLOGICAL CENTER, P.A.

|’“ﬁ;,‘;;5;';—’.}((#-]?,({}[&[:"{sl] siness Mailing Addrass I |||“| II“I ““I mll “ﬂ' Ilm |||| m“ IM Ill“ Ill“ |I|“ m“ IIM

Se A T

1207 HODGES DR 106-HopOETDR /313 8 Hedges Ae
TALLARASSEE FL 22308 r;mmssss FL 320084613
us v

3. Date Incorporated or Qualified 38, Date of Last Report

"2 Frincipat Place of Business 20, Mailing Address 4. FEI Number Applied For
] 2] 59-1213296 Not Applicable
Suite, Apl #, ol Suite, Apt #, atc, i
""" v AL |, e A& el 5. Certificate of Status Desired (] $8'75 Auditiont
22i o ; 27] Fee Requlred
City & Stata | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
] ) 28] Trust Fund Contribution ] Added o Fees
4w  Counny @ Country 8. This corporation has fiabiity for intangible tax under s. 189.032,
l2a e 20 [30] Fiorida Statutes IRves o
| 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PROCTOR, H. PALMER 81| Name
227 SOUTH CALHOUN STREET 82| Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32301
B3
B4| Cily FL 85| Zip Code

1, Pursaant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, it ibe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as regisiered
agent. Larm farilian wath, and accept the abligations of, Sectian 607.0505, Florida Statutes.

SIGNATURI Bign. ran Vot A n pantind 1 .-‘wu?riii'i‘;piéw-i-u’;-[g;\-ﬁiréiﬂa tte 1t ap pAicabla (NOTE: Registored Agant signature required when reinstaling} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m P&Y T [T DELETE 1.1 TIE [T Change L1 Addition
NAkE CAMPS, JOSEPH L M.D. 1.2 NAME '
sweeaonaess | 1315 HODGES ORIVE 1.3 STREEF ADDRESS
CTv-5t- P TALLAHASSEE FL 32308 14 CITY-ST-2P
e D L] petere 2.5 TLE [ I change  [J Addition
hav MILES, DAVID D M.D. 2.2 NEME
siwreracress | 1207 HODGES DR 2.3 STREET ADORESS
CIY- ST 21 TALLAHASSEE FL 32308 2.4 CITY-5T-21F
TiLF 1] [T oiLete 31TILE [ change [ addition
NAME POTYS, WILLIAM E M.D. 9.2 NAME
s aoorss | 1207 HODGES DR 4.3 STHEET ADDRESS
CiTY- 510 TALLAHASSEE FL 32308 34, CTY-$T-2P
T A 0 2 T DelEre 41 WILE [ Change L] Adation
Nant ROLLINS, RALEIGH W MD. 4.2 WAME
sieceranoerss | 1207 HODGES DR 4.3 STREET ADDRESS
ciy-51 0 TALLAHASSEE FL 32308 44CITY-S1- 2P ‘
wE 1] (T DELETE 5.1TIRE [T cnange  [_] Addition
N SAWYER, W. PAUL M.D. 5.2 NAME
swuranacss | 1207 HODGES DR 5.3 STREET ADDRESS
T 170 TALLAHASSEE FL 32308 S4CITY-5T-DF e
un: v A TToeLETE B3 TMLE [T Change ] Addition
bkt SPRINGER, JAMES C Hd ’ TRAYE
s aonkiss | 1315 HODGES % - 3 SHAEET ADDRESS
oSt TALLAHASSEE FL 320 Fon-st-ap -

or the exemption stated in Section 119.07{3Xi}. Fiorida Statutes. | further certity that the
infornialicen indicaled on his anngal repg rue and accuraie and that my signature shall have the satme legal eflect as if made under oath; that
L awn an officer of direator of tha b owergd 10 execute Ihis report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ganged, or on an attachmefit with #n address,
W /- i5-97

SIGNATURE: \ de =5/

SIGNA TUREAND 'rii"m'bﬁnwu' O NAME OF SIGNING OFFICER OR DIRECTOR Lol Date Dagtme Prano %

J OO4BI08

ied with this fing dogls not quall

14. [ go herety cenlly that the informagtion sup)
or supplernentai annugl report i

5

R 7 Feb 18 1997 8:00am

CR2E034 (9/96)



