2009 FOR PROFIT CORPORATION ANNUAL REPORT M FI%:;I‘EI%OOQ
DOCUMENT# 600390 Secrgtrary’of State

Entity Name: SOUTHEASTERN UROLOGICAL CENTER, P.A.

Current Principal Place of Business: New Principal Place of Business:
2000 CENTRE POINTE BLVD

TALLAHASSEE, FL 32308 US

Current Mailing Address: New Mailing Address:

2000 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308 US

FEI Number: 59-1213296 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
PROCTOR, H. PALMER

227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301 US

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:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: STD ( ) Delete Title: PD (X) Change { ) Addition
Name: CAMPS, JOSEPH L M.D. Name: SAWYER, WILLIAM P M.D.
Address: 2000 CENTRE POINTE BLVD. Address: 2000 CENTRE POINTE BLVD.
City-St-Zip:  TALLAHASSEE, FL 32308 City-St-Zip:  TALLAHASSEE, FL 32308

Title: PD ( ) Delete Title: STD (X) Change ( ) Addition
Name: ROLLINS, RALEIGH W M.D. Name: CAMPS, JOSEPH L M.D.

Address: 2000 CENTRE POINTE BLVD. Address: 2000 CENTRE POINTE BLVD.
City-St-Zip:  TALLAHASSEE, FL 32308 US City-St-Zip:  TALLAHASSEE, FL 32308 US

Title: VD ( ) Delete Title: vD (X) Change ( ) Addition
Name: SAWYER, W. PAUL M.D. Name: BRADFORD, ROBERT S M.D.
Address: 2000 CENTRE POINTE BLVD. Address: 2000 CENTRE POINTE BLVD.
City-St-Zip:  TALLAHASSEE, FL 32308 US City-St-Zip:  TALLAHASSEE, FL 32308 US

Title: vD ( ) Delete Title: ( ) Change { ) Addition
Name: SELLINGER, SCOTT B M.D. Name:

Address: 2000 CENTRE POINTE BLVD. Address:

City-St-Zip:  TALLAHASSEE, FL 32308 City-St-Zip:

Title: VD ( ) Delete Title: VD (X) Change ( ) Addition
Name: BRADFORD, ROBERT S M.D. Name: TRAN, JEAN-PAUL M.D.

Address: 2000 CENTRE POINT BLVD. Address: 2000 CENTRE POINT BLVD.
City-St-Zip:  TALLAHASSEE, FL 32308 City-St-Zip:  TALLAHASSEE, FL 32308

Title: vD ( ) Delete Title: VD (X) Change { ) Addition
Name: TRAN, JEAN-PAUL M.D. Name: BURDAY, DAVID E M.D.

Address: 2000 CENTRE POINTE BLVD. Address: 2000 CENTRE POINTE BLVD.
City-St-Zip:  TALLAHASSEE, FL 32308 City-St-Zip:  TALLAHASSEE, FL 32308

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: WILLIAM PAUL SAWYER PD 03/23/2009
Electronic Signature of Signing Officer or Director Date
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~ Please add the following officer:

it il

8582818591 . [ —

UROLOGICAL

Center, P.A.

‘ March 23, 2009 —

Florida Dept of State 7
Division of Corporations _

RE: 2009 Annual Report — Addition

Document No. 600390
Southeastern Urelogical Center, PA
FE] Number 59121329

To Whom it May Concern:

additional officer to our report,

The document nurmbar is 600390, ,
The business entity name is Scutheastern Urological Center, PA.
The FEI number is 5512132985,

Titie: vD } .
Name: . Rackley, Judson O,
Address: 2000 Ceritre Poiinte Bivd
City/State: Tallahassee, Fi,

Z2ip Code: 32308 p—

. If any additional information is needed, please contact me directly at

(850) 309-D500 ext 319. Thank Youl

Respectfully,

Sandra Quillin
Assistant Controller

PrEET D2

00390
3-23-04

. We completed aur anpual repart via online filing today, March 23, 2009,
- The online application enly allowed for six officers. We need to add ane



