T

b - :
2000 UNIFORM BUSINESS REPORT (UBR) FILED
ngNUMENT # P97000018794 | Jan 25, 2000 8:00 am
. Entity Name
SOUTHEASTERN UROLOGICAL CORPORATION, INC. Secretary of State
‘ 01-25-2000 90120 022 ***158.75
Principal Place of Business Mailing Address ‘
2000 GENTRE POINTE BLVD 2000 GENTRE POINTE BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084894 R
us Us
F P s G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & S . umber rA fed For
ty & Stat ty & State 4. FE! Numbe 59‘347%39 !szf "
Zip Courtry Zp Couriry 5. Cerlificate of Status Desired B’ $8.75 Aaditionat

Fee Required

6. Name dand Address of Curient Registered Agent 7. Name and Address of New Registered Agent ~
Name -
PROCTOH' H. PALMER Street Ao‘dre:as {P.O, Box Number is Not Acceptable)
221 § 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 agént, or both, in the State cof Florida.

SIGNATURE
Sigaatura, ypad at printed name of registered agant and title  applicabla. (NOTE: Registered Agent signature requirgd when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filincf requiremenl?and elects toydo 50. o After MAY 1, 2000 Fee wlllsbe $550.00 10. E:i;t lgzn%agn;e::?;uggl: neing O fg;gﬂ:g?;ge

(See criteria on back) ] Make Check Payable to Department of State '
1, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ pelete e President [ change [T Additia
NAME CAMPS, JOSEPH D HAME Raleigh W. Rollins, M.D.
STRET ADDRESS | 2000 CENTRE POINTE BLVD stResTADDRESS | 2000 %entre Pointe Boulevard
cv-s1-zP | TALLAHASSEE FL 32308 CITY-§T-2P Tallahassee, FL 32308 ,
TITLE D 2 pelete TILE : O change (O Additio
NAME MILES, DAVID D NAME
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
me n: T [ Defete me © 0 | T EeeTTT T T T T T [ghange T [ Addition
NAME POTTS, WILLIAM E NAME
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS
CITY-8T-2iP TALLAHASSEE FL 32308 GITY-ST-2IP
THE PD O pelete ThE Cichange [ Additior
HAME ROLLINS, RALEIGH W NAME
STReeT ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS
CIFY-ST-7P TALLAHASSEE FL 32308 CITY-ST-ZIP
TILE VD [ Delete TITLE [ Change [ Additio
HAME SAWYER, W. PAUL HAME
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS
CiTY-ST-ZP TALLAHASSEE FL 32308 CITY-ST-ZP
1iTLE D O pelete TITLE [ change ] Additiol
NAME SELLINGER, SCOTT B NAME
street s00ress | 2000 CENTRE POI BL STREET ADDRESS
CITY-57-2P TALLAHASSEE FI /_7 CITY-ST-ZP

13. | hereby certify that the informftion supblied with this filing goes not qu for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemepttal report is true and gccurate gad that my signaiure shati have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver grirustee empowered to BxecutgAfis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghnt with an address, with all citfer fi

Sorpn IV RIS ( / /
SIGNATURE: eles N pnol@ & /o) [//¢) &0
SIGNATURE AND TED OR PRINTED NAME OF SIGHNING OFFIC?:OR DIRECTOR ’ [ Daytime Phone #

v



