A FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 600390 03-20-2008 90037 043 ***150.00

1. Entity Name

SOUTHEASTERN UROLOGICAL CENTER, P.A.

Principal Place of Busingss Mailing Address .

2000 CENTRE POINTE BLVD 2000 CENTRE POINTE BLVD 50028732

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

TS UM EEERN LR
Suite, Apt. 4, ¢lc, Suite, Apt. 4, elc. 03182008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEl Number Applied For

59-1213296 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired [ gi.giﬁsgélional
" “6.7 N:r;e ﬁnd Address of Current Reglstaréd Agent "~ — 7. Name and Addrass of New Registered Agent —
Name

PROCTOR, H. PALMER _
227 SOUTH CALHOUN STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

> City FL ! Zi‘pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in ihe State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE -

Signalure. typed or prinied name of registmed agent and tite il applicable. {NOTE: Regislerad Agent signatui o roguirad when reinslating) y DATE

FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE STD [ Delete TTLE VD [ change [ Addition
NAME CAMPS, JOSEPH L M.D. NAME BURDAY DAVID E
STREET ADDAESS | 2000 CENTRE POINTE BLVD. STREET ADDRESS 200 0 Cént e Point Blvd
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-57-21P P11t T g}n E',., qng
e FD E Delete L ‘}BLLGLLGDDCC ) A ] TL U0 D Change MAddition
NAME ROLLINS, RALEIGH W M.D. HAME
STREET ADDRESS | 2000 CENTRE POINTE BLVD. STREET ADDRESS RACKLEY H J UDSOD.I D
om-st7® | TALLAHASSEE, FL 32308 omy-57-26 2000 Centre Pointe Blvd
TITLE vD O Detete e ) ldallahassee, F J:‘ J23Uo o Change (7] Addition
NAME SAWYER, W. PAUL M.D. MAWE
STREET ADDRESS | 2000 CENTRE POINTE BLVD, STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32308 CITy-§T-2p
THLE vD [ pelete TIiE [ Change ] Addition
NAME SELLINGER, SCOTT B M.D. NAME
SIREET RDDAESS | 2000 CENTRE POINTE BLVD. STREET ADDRESS
CiTy-51-2F TALLAHASSEE, FL 32308 chY-s1-2IP
TILE vD [ Delete THLE [Jchange  [] Addition
HAME BRADFORD, ROBERT S M.D. NAME
STREET ADDRESS | 2000 CENTRE POINT BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST- 2P
1TLE vD [ Delete TILE [ change [ Acdition
NAME TRAN, JEAN-PAUL M.D. NAME
STREET ADCARESS | 2000 CENTRE P . STREET ADDAESS
CITy-ST-2iP TALLAHASSEE FL 3230 ﬂ CTY-81-21p

ify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
d that my signature shall have iha same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | heroby cerlify that the inforghalion s
indicated on this report or sypplem
of the corporalion or the ragsi

PD 03/18/08 (850) 309-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OF WCER OR DIRECTOR Date Daytime Phone »
RNAT DTALL .1 RO I TN

SIGNATURE:

AV SERN L) § S NO IO LIV



