'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000089622

1. i:ntnty Name

SOUTHEASTERN HEALTHCARE CONSULTANTS, INC.

\%L\ )

Mailing Address

2000 CENTRE POINT BLVD
TALLAHASSEE FL 32308

Principal Place of Business

2000 GENTRE POINT BLVD
TALLAHASSEE FL 32308

0i

TALLAH

2. Principal Place of Business 3. Mailing Address

VR

Suite, Apt. #, etc. Suite, Apt. #, etc.

0026676

FILED
APR 17 PM i2: Ob

ATE.
e Fosion

DO NOT WRITE IN THIS SPACE

[0

City & State City & State 4. FEI Number Applied For
gf - 73574, Mot Applicable
Zi Count Zi Count it
® ountry ® vy 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, ROBERT A Street Address (P.0. Box Number is Not Acceptable)
e s (P.O. Box Number I cceptable
227 S CALHOUN ST ® res N o feeen
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and g if applicable. {MCTE: Ragisleret Agent signature required when reinstating) DATE
. o e . m
9. This corporalion is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecis to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feeg

{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change [ Addition g
NAME ROLLINS, RALEIGH W NAME =)
streer aooress | 2000 CENTRE POINT BLVD _ . STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§7-71P 3
TITLE 1D O petete TITLE [1change [ Addition %
HAME MILES, DAVID D NAME 15 r'np 7 1 0
stReeT anoess | 2000 CENTRE POINT BLVD STREET ADDRESS N i
omv-s-2P | TALLAHASSEE FL 32308 CITY-ST-ZIP _ﬂ.- -"% }Dﬁjﬁlﬂ [i'""’Dl o
T(RLE D O pelete TITLE [] Change [:I Addition
NAME CAMPS, JOSEPH L NAME
sweer anoress | 2000 CENTRE POINT BLVD STREET ADDRESS
CIY-ST-2P TALLAHASSEE FL 32308 cITy-S1- 2P
THTLE D T O pelee TITLE [CJChange [ Addition
NAME SAWYER, W. PAUL L NAME
staeeT anoness | 2000 CENTRE POINT BLVD STREET ADDRESS
CITY-$T-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TLE D 1 Delete e O Change [ Addition
NAME POTTS, WILLIAM E NAME
streer aporess | 2000 CENTRE POINT BLVD STREET ADDRESS
omv-srz | TALLAHASSEE FL 32308 oTv-g7-2P WA
TITLE D O pelete TILE \ 7 CYange ] Aduition
NAME SELLINGER, SCOTT B NAME
sTreer anoress | 2000 CENTRE POINT B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$7-2IP

her like.emp

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/@) p\Q\Q\GJt\LO Ralli S

Mbr the exgmption stated in Section 119.07(3){1), Plorida Statutes. | turther certify that the information

3}3&:} D}

L 50- 20 o&n

SIGN'ATURE ANlﬂ‘VPEn OR PRINTED NAME OF SIGNING or?cah'oa DIFECTCR

Date

Daytime Phone #




