2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # 600390 ¢ f Stat
1. Entity Name ) ecre al ’f O a e >
SOUTHEASTERN UROLOGICAL CENTER, P.A. 04-18-2002 90479 022 ***150.00
Principal Place of Business Mailing Address
2000 CENTRE POINTE BLVD 2000 CENTRE POINTE BLVD pUUDJY1IULY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
. . TSR AEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1213296 Not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= %?BQCIOR'HBALMER i ol - = = Sfreet"Address (P.O. Box Nur;b:r |s—N6; Acée}oiéblt;}"_”_ T n
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerec Agent signalure required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:lzzr%ag: r?t‘r?l:uzg: neng O fdsd'ggob‘;ae’éfe
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE DST O petete TTLE [ change [ Addition §
RAME CAMPS, JOSEPH L M.D. NAME &
streeT ADbRess | 2000 CENTRE POINTE BLVD. STREET ADDRESS §
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-5T-2IP o
e D [ Detete T O Chenge  [J Adition | &5
NAME MILES, DAVID D M.D. NAME
STREET ADDRESS | 2000 CENTRE POINTE BLVD. STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32308 ' CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME POTTS, WILLIAM E M.D. NAME
STREET ADDRESS { 2000 CENTRE POINTE BLVD. STREET ADDRESS
omv-sT-2F | TALLAHASSEE FL 32308 CITY-ST-2IP L
=TIRE PP === s Gt it 11113 TE i [ Change L] Addition
NAME ROLLINS, RALEIGH W M.D. NAME
sTReeT ADORESS | 2000 CENTRE POINTE BLVD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 GITY-5T-2IP
TILE DV [ Delete THLE [ Change [ Addition
NAME SAWYER, W. PAUL M.D. NAME
sTReeT ADDRESS | 2000 GENTRE POQINTE BELVD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-8T-ZIP
TITLE DV 1 Delete TITLE [JChange [ Addition
HAME SPRINGER, JAMES C M.D. NAME
steeeT an0Ress | 2000 CENTRE POINTE BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ~mith all ather like empowered.

LY

SIGNATURE: __ 3. NRUAM: £ PaTis, M Ho-02  8Sp-3049-6S00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOR Cate Daytims Phene #




