. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600390 :
1. Eﬂﬁ}y‘Name
SOUTHEASTERN UROLOGICAL CENTER, P.A. FILED
Principal Place of Business Mailing Address 0' APR ' 3 AH 9: 26
2000 CENTRE POINTE BLVD 2000 CENTRE PQINTE BLVD SECRETA RY.OF. STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 A na e LR
Us Us TALLAHASSEE. FLORIDA
e s R G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1213296 Applied For
Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired [ fg-gesmﬁﬁ’:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, H. PALMER
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable}

T e s T e - e,

] ' r _l::u:_ AL - )
. ~04/26 /101 --01032--006

City, ﬂs»::«mSu.p@_ T e A A

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

LS

SIGNATURE
Signatura, typad ar printad nams of registered agent and ttle if applicable (NOTE: Registared Agent signatura requited when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) S ,
Ta;( filing require:nen't ;nd alects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi::I?Zr%ag:;:?guiﬁ:.ncmg 0 ?dsé‘_gﬂoh;?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE DST [ Detete THLE ) E Change [ Addition
NAME CAMPS, JOSEPH L M.D. NAME .
STREET ALDRESS | 1315 HODGES DRIVE smeeraooness | o0 Centre. Potede. BlvA&
oS¢ | TALLAHASSEE FL 32308 orsie [Talloboaare FL2230%
TLE D [ Defete I T %dhange ] Addition
NAME MILES, DAVID D M.D. HAME -
STREET ADORESS | 1207 HODGES DR stieeT sooness | P00 © Cerdre Pornte BN &
omv-sT2F | TALLAHASSEE FL 32308 oS J{oNohaddce. L 3D 30D
T D 7 Detete e ISythange [ Adition
NAME POTTS, WILLIAM E M.D. NAME
STREET ADORESS | 1207 HODGES DR sireersooess | oo Centre. Poinke Bivd
cm-sT-27 | TALLAHASSEE FL 32308 ore-st-zr - Ta\\adnaose e AL %BKO%
mLE DP T Detete THLE N’L‘hange [J Addition
HAME ROLLINS, RALEIGH W M.D. HAME
STREET A0DRESS | 1207 HODGES DR streer anoress | 2 O © Centre Poiviz Blvd
onv-sT-2° | TALLAHASSEE FL 32308 mS e QQodnosoee  FL 230%
TILE v [ pelete TILE Ij/cnange [ Addition
NAME SAWYER, W. PAUL M.D. NAME
STREET ADORESS | 1207 HODGES DR srenaoress (000 Centr e Poinde Biv d
orv-s-2¢ | TALLAHASSEE FL 32308 o5 g lahassee EC . DE30%
TITLE pv O pelete TIMLE Mnange [ Addition
HAME SPRINGER, JAMES C MD. NAME .
sTREET A0CRESS | 1315 HODGES DRIVE /F STREETADDRESS | oL O OO Cendre PS\ e 6[0&
orv5r-27_| TALLAHASSEE FL 32308 s | To{lahassee £L 3830%

13. | hereby certify thal the informafion supplied with this filing does/not qualify fdr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental g€port is true and accyrate and thdt my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trugfee empowerad to exefute this géport as required7 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmen{ with g&address, with all other fxe empdwi —
P 2atlot  F50-307-asg

SIGNATURE:

¥ o
SIGN, E AND TYFfD OR FRINTED NA?sOF SIGNING OFFICER OF DIRECJ Ol . v Datd Daytime Phone #
27

| P
[N RTZAN 1

0027082

CR2EQ34 {10/00)



