FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997 . Hf '.-e..t'«‘f/

FLORIDA DEPARTMIENT OF STATE

Sandra B, Mortham
Secretary of Statc

DIVISION

OF CORPORATIONS

DOCUMENT #

Corporalion N

Pringipal Place of Business

3475 § SUNCOAST BLVD.
HOMOSASSA G6PRINGS FL 34448

Mailing Addross
3475 § SUNCOAST BLVD.
HOMOSASSA GPRINGS FL 34448-2322

P9B6000061785 (7)
" CITRUS UROLOGY CENTER. INC.

FILED
Apr 28 1997 8:00am
Secretary of State

AR R A

3.

Date Incorporaled or Qualified 3a. Dale of Last Report

07/23/1

82] “Streot Address (P.O. Bax Number is Not Accepiab!a)

psiness - | 2a. WMaling Address 4. FEL b Tappled For |
21 . 6 338 ’763@ Nol Applicable
Sulte, Apt. #, etc. Suite, Apl 4, etc. : i
v P — ‘ F 5. Certificale of Status Desirad $8'75 Addilional
?2] 27] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3] _2'9] o Trust Fund Conlribution _ _Addedto Fees |
Zip }; Counlry | Zip | Country g. This corporation has liability for inlangible tax under s 199.032,
[24) 25 e Florida Statules (Qves Klnvo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e

le Zip Code

FL

BARNES, 6. MAX B1] Tiame
e 10113 KIMBROUGH DRIVE

o BROOKSVILLE FL 34801

?% 83
§ 8] Ty

B

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, F lorida Statules, he ahovo-named corparation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

: agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE ____ e A B -
Slgnature, typed o ;mn'nd hairo of l('gl'w!(‘le[l !IJF"\ B Tl nm\\ Ao, NOIE Erod Agen! sighatore required whien n hgy) DATE
12. OFHCERS N[) D 'CK)RS 1_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE U o TDOoeee T L D ’ T orange X Addition |
NAME ZELNERONOK, NICHOLAI 2 NAME ALCORN, STEPHEN W
3475 S SUNCOAST BLVD. ) ’ .
STREET ADDRESS HOMOSASSA SPRINGS FL 34448 13SINETAUDRESS |\ 609 W, Highland Blvd.
CITY-5T-21P 14y 5120 Inverness, FIL__ 34452
TME U [J oeLete 21 LE Change 1] Addition
NAME STRINGER, THOMAS F 72 NAME
BTREET ADDAESS 609 W HIGHLAND BLVD. 2.3 5TREE ADDRESS
CITy-5T-2IP INVERNESS FL 34452 2 40iTy-Si-2ip
TITE U |NHGEE 31 MILE [J Change  [J Addition
NAM{ MREj me'ls A 3.2 NAM]
i1 STREET ADDRESS eog w HmLAND BLVD 33 SIRFET ALIDRESS
’ ciy-§1-2ip INVEHNESS FL 34452 34.C0Y-81-21P
& TmE |} I B TG P ] Change — [J Audition
NAME DESN, PARESH G 4.2 NAME
STREET ADDRESS 3476 8 SUNCOAST BLVD. 43 GTREET ADDRESS
HOMOSASSA SPRINGS FL 34448 S
R N L PR T [T Change LT Addifion
4] name 5.2 NAME
7 stheer aponess 53 §7HLET AUDRESS
H_omv-st-ze SACTYS1 2P —
LE T oruete 61TIILE [JChange [ Adaition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CITy-§1-2IP G4CHY-ST- 7P

Information Indicated on this anny;
| arm an offiger or director or 1
appears in Block 12 orgB!

RIGNATIIRE-

aoration or the receiver or trys A

14, .| do heraby cerlify that the informabion supplied with this fiing does not guality for the exemplion stated in Section 118.07(3)(i}. Florida Stalutes. | furthor certify that the
| report o supplemental annual regert is true ang accurale and that my signature shall have the same legaf effect as if made under cath; that

owWtied {0 execule 1l as requ:d/b/hapm 07, Florida Statutes; and that my name
e S DU -BRD

CR2E034 (9/96)




