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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600390

1. Entity Name

SOUTHEASTERN UROLOGICAL CENTER, P.A.

Principal Place of Business

2000 CENTRE POINTE BLVD
TALLAHASSEE FL 32308
us

Mailing Address

2000 CENTRE POINTE BLVD
TALLAHASSEE FL 32308-4894
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90102 045 ***158.75

LUulivyb

AT

DO NOT WRITE IN THIS SPACE

MR

Cily & State City & Stale a. FE/Number  £0_1913208 [Applied For
Iot 2,0
Zip Couniry Zip Country

—_ ] - — — - - |-

IIB’ $8.75 additional

5. Certificate of Status Desired h
Fee Requited. .—

- - -

8. I.':larne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROCTOR, H. PALMER

Name

Street Address (P.O. Box Number is Not Acceptable)

227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of retistered agent and ta it applicable. {NOTE: Registeradt Agent signaturs required when reinstanng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrnent of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THRE DST O pelete THE President O ctenge [ Additior
NAME CAMPS, JOSEPH L M.D. NAME Raleigh W. Rollins, M.D.

steet aochess | 1315 HODGES DRIVE smeeraoviess (2000 Centre Pointe Boulevard

CITY-ST-1IP TALLAHASSEE FL 32308 CITY-ST-2IP Tallahassee , FL 32308

mE D [ Delele TE [ Change [ Additicr
HAME MILES, DAVID D M.D. NAME

staeeT aooress | 1207 HODGES DR STREET ADDRESS

cry-sT-2p | TALLAHASSEE FL 32308 ) ) CITY-ST-2IP

TIMLE D [ Delete TITLE [ Change [ Additior
NAME POTTS, WILLIAM E M.D. NAME

street aooress | 1207 HODGES DR STREET ADDRESS

CITY-S8T-2IP TALLAHASSEE FL 32308 CITY-§T-21P

MLE DP [ Delete TILE [Jchange [ Adeitior
HAME ROLLINS, RALEIGH W M.D. NAME

steeet aooRess | 1267 HODGES DR STREET AGDRESS

CITY-S1-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TME v [ Delete TILE Clchange [ Additior
NAME SAWYER, W. PAUL M.D. NAME

sTReET ADDRESS | 1207 HODGES DR - STREET ADDRESS

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

LE il 1 Detete MLE O change [ Additior
NAME SPRINGER, JAMES C M.D- HAME

staeeT anoress | 1315 HODGES DRI STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 08 CITY-S7-2IP

13. | hereby certify that the informafion suppli
indicated on this report or supblementa)
of the carporation or the rec
changed, or on an attachm

SIGNATURE:

s i 0 n T
T a@ﬂhm%ﬂ

{fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
is repartas required Fy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND yen OR PRINTED NAME OF SIGNING OFFICER ojmntcron

Daytmea Phone #
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