2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 18, 2003 8:00 am

DOCUMENT # P97000018794

1. Entity Name

SOUTHEASTERN UROLOGICAL CORPORATION, INC,

(UBR)

Secretary of State

(03-18-2003 90144 001 ***300.00

Principal Place of Business Mailing Address

2000 CENTRE POINTE BLYD 2000 CENTRE POINTE BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Us us

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—347%39 Not Applicable
Zi c I Count it
i ountry Ze untry 5. Certificate of Status Desired | $8.75 ﬁfddmonal
) .- . [ _— Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, H. PALMER
227 S CALHOUN ST

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name ot registared agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete e [JChange {7 Addition
NAME CAMPS, JOSEPH L HAME
streer aporess | 2000 CENTRE POINTE BLVD STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32308 CITY - SI- 7P
TITLE D 1 Delete TIMLE Clchange  [] Addition
NAME MILES, DAVID D B ) NAME e

- stReET aooress | 2000 CENTREPOINTE BLVD == = === i aiites e [ o s - -
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE D O Delete TITLE [ Change ] Addition
NAME POTTS, WILLIAM E NAME
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 oITY-81-ZIP
TME PO I Detete TLE O change [ Addition
NAME ROLLINS, RALEIGH W NAME
sTReer Anoess | 2000 CENTRE POINTE BLVD STREET ADDRESS
cry-st-zie | TALLAHASSEE FL 32308 oITY-$T-7IP
TILE VD O Delete TTLE [ change [ Addition
NAME SAWYER, W. PAUL NAME
sreeT a0oRess | 2000 CENTRE POINTE BLVD STREET ADDRESS
crv-st-z2p | TALLAHASSEE FL 32308 CITY-$T-2IP
TITLE D 3 Delete TITLE [ cChange [ Addition
NAME SELLINGER, SCOTT B NAME
stheer anoress | 2000 CENTRE POINTE B STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 3230 CITY-ST-2IP

r the exemption stat

owered to execpte this sport as required by Cha
5, with all other i .

t my signature shall have the same legal effe

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Cl as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Z/>/,

pter 607, Florida Statut

Daytime Phona #

d3
Dae f 7

i CR2E034 (10/02)



