2001 UNIFORM BUSINESS REPORT (UBR)

gOQJMENT # P97000018794
Entity Name :
SOUTHEASTERN UROLOGICAL CORPORATION, INC. : r 5 L— E D
, 01 APR 13 AM 9: 25
Principal Place of Business Mailing Address F R TAT
2000 CENTRE POINTE BLVD 2000 GENTRE POINTE BLVD - SECRETARY O L
TgLLAI'-IASSEE FL 32008 TALLANASSEE FL 32908 TALLAHASSEE, FLORIDA
U us
S Ve I IE AU AL
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_347(339 Applied For
Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae ;fq:::ﬂ;ﬁc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2P2R70gT(? :I:H%JSLSMTER Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove 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 printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Fi )
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 ) Tlriz?(;:ndagg:tlr?;u“::ncmg fdsdgjumhg?é?e
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE STD O Delete TITLE B Change ] Addition
e CAMPS, JOSEPH D e €omps Doesephn
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS '

TY-87-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TTLE D O Delats TITLE [0 Changs ] Addition
NAME MILES, DAVID D NAME IO0004is ":»;_ i e S~
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS . ~4 /2 _,- " 1 11 '3[___’ 7 i
Ciry-ST-21p TALLAHASSEE FL 32308 cry-81-21P ez Ik 5% 5 ARSEINI;
TILE D O Dalete TMLE D Change [ Addition
NAME POTTS, WILLIAM E NAME
STREET ADDAESS { 2000 CENTRE POINTE BLVD STREET ADDRESS
Crry-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TMLE PD 3 Delete TITLE DM& T Addition
NAME ROLLINS, RALEIGH W NAME .
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS e
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TLE vD [ Delete TITLE [ change [ Addition
HAME SAWYER, W. PAUL . NAME
STREETADORESS | 2000 CENTRE POINTE BLVD STREET ADDRESS
CITY-T-2P TALLAHASSEE FL 32308 CITY-ST-2P
e D ' O belete TTLE [ Change (] Addition
NAME SELLINGER, SCOTT B NAME
STREET ADDRESS | 9000 CENTRE POINTE BL STREET ADDRESS
crv-s-27 | TALLAHASSEE FL 32308 orv-S1-2¢

13. | hereby certify that the information sugplied with this filing does bt qualj
indicated on this report or supplemenfal repoft is true and accurgte an
of the corporation or the receiver or tfusteg£&mpowered to execufe thy€ repon as required by Chapter 607, Florida Statutes; and thal my name appears in
changed, or on an attachment with gn agdress, with all other likd epfpowered. ===—-—

L v -
SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF SyPENG OFfIGERGA
'ﬁié‘ (Iwycg’ﬁw L13 R\O‘ \ . ns Msh Daylime Phona #

CR2E034 (10/00)

.//QéD 3[919\01 LD - 309 - 058



