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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000018794 (2)

SOUTHEASTERN UROLOGICAL CORPORATION, INC.

Principal Place of Business

1315 HODGES DR
TALLAHASSEE FL 32308

Mailing Address

131§ HODGES DR
TALLAHASSEE FL 32308

FILED
Feb 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] S P 3Y706.35 _[Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. o ) $8.75 Additional
22 ;I §. Coertificate of Status Desired a Foe Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangibte
24 25 2_9] m Parsonal Property Tax due June 30. Bves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
PROCTOR, H. PALMER B1( Name
227 § CALHOUN ST 82| Streel Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 3230t
83
84, City FL asl Zip Code

11. Purguant to the provisions of Sec
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

tions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purposae of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EC34 (10/97)

Signatute, typad of printed name of registared agent and title il applicable {NOTE: Repisterad Agent signatune raquired when reinetating) DATE
12, OFFICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B0 [T DELETE 1.1 1ITLE “ Change IR Addilion
NAME CAMPS, JOSEPH D 12 NAME
staeetaporess | 1315 HODGES DR 1.3 SFREET ADDRESS
CITY-ST. 2P '[[)ALLAHASSEE FL 32308 - Ua-stee 4o i A 3
THLE DELETE 21TIME e . Addition
RAME MILES, DAVID D 22 NAME ~James c. S :;'h (e.f’
smeeraporess | 1207 HODGES DR aasweet aovarss | /BT /—/oafg es -
OITY- 5120 TALLAHASSEE FL 32308 pacv-stze | T Sahagoe 2, fil 52327
THILE D [J DELETE 31TILE ’ [T change [ Addition
RAME POTTS, WILUAM E 3.2 NAME
seeraporess | 1207 HODGES DR 1.3 STREET ADDRESS
CiT-S1- 20 TALLAHASSEE FL 32308 34, CITY-ST- 2P
E —PD TJ veLETE 21 TITLE [T Change L Addition
NAME ROLLINS, RALEIGH W 4.2 NAME
steeraooress | 1207 HODGES DR 4.3 STREET ADORESS
CITY-ST-2IP TAU.AHASSEE FL 32308 44 CITY-ST-2IP
TITLE v ["J DELETE 5.1 TITLE [ change  LJ Addition
NAME SAWYER, W. PAUL 5.2 NAME
seeranpress | 1207 HODGES DR I 5.3 STREET ADORESS
CiTY-ST-21 TALLAHASSEE FL 32308 5.4 CITY-ST-2IP
TITLE D [T oELETE 8.1 TITLE [ Tchange L Addition
NAME SELLINGER, SCOTT B 6.2 NAME
steeeTaooress | 1207 HODGES DR 6.3 STREET ADDRESS
CITY-5T-21P TALLAHASSEE e 5.4 CITY- 5T-2IP
14. | hereby cerlify thal the information supplied with this filing s not Auaiify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repopl or supplemental annual re and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or dirgttor of the cor

rationdr tha receiver or lruflee e

owered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N loeer

e FASP2A G ACAN



