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

FILED

. ** PROFIT
< CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg7000018794

SOUTHEASTERN UROLOGICAL CORPORATION, INC.

Principal Place of Business

Mailing Address

" Apr21,1999 8:00 am
ecretary of State
04-21-1999 90211 047 ***150.00

2] 3230

AS YN

[.NRY

Trust Fund Contribution

A}

1315 HODGES DR 1315 HODGES DR
-1 TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 0O NGT WRITE IN THIS S-F'ACE
3. Date Incorporated or Qualifed
0212811997
_2.‘ Pﬁncipa_l_Place}gj Bu,s,i,nefi, ~ 2a. Mailing Address T 4. FEl Number _|. Applied For __
2] 2000 CeonNce Toate BWA2[ X008 (entee Vonte BN~ 503470639 5 Not Applicable
_-—--—Esu“e' Apt. #, efc. g S__‘ulte. Apt. # etc. 5. Certifcate of Status Desired O -75 Additional
2] o Volhesswee ) 1] Ja Vehass e gl/ Fee Remuired
City & State I City & State 6. Election Campaign Financing O $5.00 wMay Be

Added to Fees

3
Zip

28] Z_LB.Lon

Country Country 8. This corporation owes the current year Intangible
;! ]E‘ 29 m Parsanal Property Tax. OYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
PROCTOR, H. PALMER -
297 § CALHOUN ST 82] Streel Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301 B3
84| city 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed of printed name of registerad agent and title if applicable, {NOTE: Regi: d Agent sig required when réi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD £1 DELETE 14 TMLE D — . (JChange  [##@dition
e CAMPS, JOSEPH D i 12 Sprirger, James &

sTRecTApDRESS| 1945-HODGES DR 2ooe Lentee por nte Blvd 13STREETADDRESS | 2 oo (e nkre ot nte B30

CITY-ST-2IP TALEAHASSEE FL 32308 14 CITY-ST- 2P —— L Lfassee , A2 A2 30K

THTLE D [ DELETE 24 TNLE 7 [OdChange  [T]Addition
~NAME 1 -MILES, DAVDD. . -_ . J 22w o e

streeTaporess|  1267-HOBGESBR _doco Ce rhee 9" Tote O “"D 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 2.4 CITY-5T-2P ;

TME D 0O pELETE 34 TME [IChange  [] Addition
NAME POTTS, WILLIAM E ) - 32 NAME

streeTADDRESS| 1204 HODGESBR 2000 Le‘\'\ re b"" e BlU’D 33 STREET ADDRESS

CITY- 5T- 2P TALLAHASSEE FL 32308 34,CITY-ST-2P

TME PD [ DELETE 41TME [CJChange [ Addition
NAME .| ROLLINS, RALEIGH W D . } B'UB 4. 2NAME

sTReeTaDDRESS| 1207 HODGERSBR .2 000 C—e‘\‘\r" Sinie 4.3 STREETADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 44 CITY-ST-2IP

TIME VD [ DELETE 5.1 TME DOchange [ Addition
NAME SAWYER, W. PAUL . 5.2 NAME

STREETADDRESS| $2O07-MOBGESDR L 000 O-en-\ ce @0 . n\‘x ﬂ)' vﬂ 5.3 STREET ADDRESS

crv-stze | TALLAHASSEE FL 32308 54 CITY-ST-2

TME D ("] DELETE 81TITLE [QcChange  [] Addition
NAME SELLINGER, SCOTT B . 'uol B2 NAME

stReeT AoRess| 120-HODGESBR 2 oon Cendete Qm ¢ Blud | sasmeersoess

CITY-ST-21P TALLAHASSEE FL 32308 64 CITY-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an

officer or
Block 12

or Block 13 if changed, or en ith,a
SIGNATURE: /ﬁ LGS REQUIRED
1GK 5

director of the corporation or the

&ceiver or frustee empl
c n gd

dre

oweredA6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
~with all other like empowered.

0052235

T

(11/98}

Daytime Phonae #

VAT

._CR2E034



