2002 UNIFORM BUSINESS REPORT (UBR) A 18F12165?8-00
DOCUMENT #  P0O0000089622 | ffcret,ary of S.tat(:;1 o

1. Entity Name

SOUTHEASTERN HEALTHCARE CONSULTANTS, INC. 04-18-2002 90479 023 ***150.00
Principal Place of Business Malling Address

2000 GENTRE POINT BLVD 2000 CENTRE POINT BLVD Uw v -

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3673576 Not Applicable
- : : "
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Add'tm"al
Fee Required
= [—= = =g =Name and -Address’of Current'Registered-AgentS—====== e 7:=Name and.Address of . New Registered Agent . - ——o. .= -.. |
Name
P|ERCE' ROBERT A Street Address {P.O. Box Number is Not Acceplable)
227 S CALHOUN ST
TALLAHASSEE FL 32301
City FL Zip Code

8. 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
Signature, typed or prinied name of registered agent and title # applicabla {NOTE: Registered Agent signature required when reinstating) DATE
[]
8. This corporation is &iigitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do sa. . After May 1, 2002 Fee will be $550.00 10- ﬁizil;.::ncda?g:ﬁ;uzg: nene O fi.gﬂohggf °
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE D 3 Delete TITLE [ Change [ Addition ‘é
NAME ROLLINS, RALEIGH W NAME &
STReET ADORESS | 2000 CENTRE POQINT BLVD STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP w
TMLE D O Delete TITLE [ Change [ Addition S
nave MILES, DAVID D HAME
STREET ADDRESS | 2000 CENTRE POINT BLVD STREET ADDRESS
_t—cy-sT-2P-._| TALLAHASSEE.FL. 32308 — CITY-ST-ZIP
e D O Delzte TITLE == e = - Ghange =) Addilion s ez
N CAMPS, JOSEPH L NAME
STREET ADDRESS | 2000 CENTRE POINT BLVD STREET ADERESS
omv-sT-2P | TALLAHASSEE FL 32308 oy -1-2¢
TITLE D [ pelete TITLE O change ] Addition
HAME SAWYER, W. PAUL NAME .
STREET ADDRESS | 2000 CENTRE POINT BLVD STREET ADDRESS
crv-st-2F | TALLAHASSEE FL 32308 cIry-s1-21p
TITLE D [ pelete TITLE [ Change [ Addition
NAbtE POTTS, WILLIAM E NANE
STREET ADORESS | 2000 CENTRE POINT BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D Cl selete TITLE [ change [ Addition
HAME SELLINGER, SCOTT B HAME
sTReeT A0DRESS | 2000 CENTRE POINT BLVD STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32308 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo.executphis 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 address, wiph all gth L gl

SIGNATURE:  S.GNAL L AD BTSSR (it £ , PoT, Mb H-10-02 956 -30A4-0SD0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phona #




