2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78254 May 18, 2000 8:00 am
RENAL STONE CENTER MANAGEMENT, INC. Secretary of State
05-18-2000 90289 026 ***150.00
Principal Place of Business Maiting Address
8002 49TH ST N 6002 49TH ST N
ST. PETERSBURG FL 33709 ST, PETERSBURG FL 33709-2114 LUUVUuUs U~
us us
S Bk I RGBT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2584087 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
< - - - - . ', e e ..~ F8¢ Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YORK. WOODY N. Street Address (P.O. Box Number is Not Acceptable)
1223 ROXMERE RD
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi - )
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ErS::JggnC;air:n;?ft?uE:: neing 0 f{%gomrﬁésﬁe
(See criteria on back) . a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE D O] Celete THLE [ change [ Addition
NAME YORK, WOODY N. NAME
streeT an0eess | 1229 ROXMERE RD STREET ADDRESS
CITY-ST-2F TAMPA FL CITY-5T-2P .
e D R O Dekete e T D B ange [ Addilion
NAME ROSS, T. JOHNSON NAWE
STREET ADDRESS | 11011 JEFFORDS ST. * STREET ADDRESS
arv-sr-2p | CLEARWATER FL _ CITY-ST.21P R
TLE . | VD ‘ O Detete TITLE O change [ Addition
NAME KARP, R NAME
STREET ADDRESS | 504 VONDERBURG DR STREET ADRESS
CITY-§7-21P BRANDON FL CITY-ST-71P
TITE sD _ O petete me P D Mga 1 addition
NAME GORDON, MARK R NAME
STREETADDRESS | 601 7TH STREET S , STREET ADDRESS
Giry-ST-2P ST PETERSBURG FL 33701 Ciry-51-2P
e PD B bkt TITLE g D [ Change  EfGdition
e SHARKEY, JERROLD NakgE Thro,Moseph G-
sTAEeT AODRESS | 5652 MEADOW LANE smeEraniess (€30 D, MWoRhoMmis Rue
oTY-ST-2P ) NEW PORT RICHEY FL o7 Venwe, Tl YL :
THLE D O Detete TMLE [ Change  [T] Acdition
NAME SCHERUEN, J P NAME
STREET ADORESS | 4320 MONTEREY BLVD, NE STAEET ADDRESS
Giry-§1-2IP ST PETE FL 33704 Ciy-51-2i

13. | 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 report or supplemental repgrt is tgie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ntyith ap adgpéss, Adth all other like empowered.

SIGNATURE:

g - !
y SIGNATURGAND TYPED. QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
—r )
Y2 . £ b

LR E B 2t b s A

CR2ED34 19/99)



