2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H78254
1. Entity Name

RENAL STONE CENTER MANAGEMENT, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90383 015 ***150.00

Principal Place of Business Mailing Address

6002 49TH ST N 6002 49TH ST N
ST. PETERSBURG FL 33709 §T. PETERSBURG FL 33709
us Us

2. Principal Place of Business 3. Mailing Address

A0

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

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-2584087 Applied For
Not Applicable
Zi Count Zi Count| iti
P cuntry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
=] = S =G =Name and Address.of. Current. Ragistered.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
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
N - Signature, lyped or printed name of registarad agent and tile it applicable. {NQOTE: Registered Agent signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable t¢ Department of State

Trust Fund Contributicn. Added to Fees

[ER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelet TLE [ Change [ Addition
NAME YORK, WOODY N. NAME

sTReET ADDRESS | 1223 ROXMERE RD STREET ADDRESS

crv-st-zp | TAMPA FL CITY-ST-ZP

TiLE TD O palsta TITLE O change  [] Addition
NAME ROSS, T. JOHNSON NAME

sTReeT ACoRress | 11011 JEFFORDS ST. STREET ADDRESS

CiTY-§T-2IP CLEARWATER FL CITY-ST-ZIP

TILE VD 7T Delete TITLE T Tchange [ Acdition
NAME KARP, R NAME

STREET ADDRESS | 500 VONDERBURG DR STREET ADDRESS

CITY-ST- 2P BRANDON FL CITY-ST-ZiP

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME GORDON, MARK R NAME

svreer aporess | 601 7TH STREET S STREET ADDRESS

orv-st-zp | ST PETERSBURG FL 33701 CirY-87-21P

TITLE SD 1 Delete TILE [ change [ Acdition
NAME THRO, JOSEPH G NAME

smeET aoDReEss | 530 § NOKOMIS AVE STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP

TLE D [ Delete TILE [ Change [ Addition
NAME SCHERUEN, J P NAME

streeT sooress | 1329 MONTEREY BLVD, NE STREET ADDRESS

crv-st-ar | ST PETE FL 33704 orvstae L

13. | hereby certify thal the information supplied wil
indicated on this report or supplemental re,
of the corporation or the receiver or ir
changed, or on an attachment wit

rida Statutes; and that my name appears in Block 11 or Biock 12 if

.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director

T
297§ 2,26 ¢

SIGNATURE:

Duta Daytime Phaone #

CR2E034 (9/01)



