FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

OFT .
e Mar 04 1998 8:00am
ANNUAL REPORT Secrotary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CITRUS UROLOGY CENTER, INC.

A I

Mailing Address

3475 § SUNCOAST BLVD.
HOMOSAS5A SPRINGS FI. 34448

Principal Place ol Business

3475 8 SUNCOAST BLVD.

HOMOSASSA SPRINGS FL 34448
DO NGT WRITE (N THIS SPAGE

3. Date Incorporated or Qualifisd

07/23/1996

2a. Mailing Address 4. FE| Number Applied For

El 59_-335?_&35 Not Applicable

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apl. 4, elc. i
Ap P 5. Certificate of Status Desired O $B'75 Additional

;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe

;l Trust Fund Contribution Addad to Fess
Zip Country Zip Country B. This cofporation owas of has paid the curent year Intangible

2] u] [8] 12

El 2—9] ;lﬂ Personal Property Tax dus June 30. Clves Ono

9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglaterad Agent
BARNES, G. MAX 81| Name
, &
10113 K'MBROUGH DRNE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
BROOKSVILLE FL 34801 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autherized hy the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuie. typad o printed nama of rapgislerad sgenl and titls it applicable {NOTE: Registarad Agenl signalure required when rainstaling) DAIE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D (1 GeLETE 11 T1LE U crhenge [ Addition |2
NAME ZELNERONOK, NICHOLAI 12 NAME §
stacer aopeess | 3475 S SUNCOAST BLVD. 13 STREET ADDRESS o
oITY-S1-2P HOMOSASSA SPRINGS FL 34448 14 CATY-ST-2P &
TITLE D 1 DELETE 21TILE [ change ] Addition [©
NaME STRINGER, THOMAS F 2.2 NAME
staceTaopasss | 609 W HIGHLAND BLVD. 2.3 STREET ADDRESS
CY-ST-2P INVERNESS FL 34452 2 4 CITY-ST- 2P
TME D [J oeLETE 31 TILE T Change ] Addition
NAME DETURE, FRANCIS A 3.2 NAME
srreet aporess | 609 W HIGHLAND BLVD. 3.3 STREET ADDRESS
CITY-ST- 2P INVERNESS FL 34452 34 GITY-ST- 2P
TLE b ] DELETE A1TILE Ll Change [T Addition
NAME DESAI, PARESH G 4. 2NAME
stectapDREss | 3475 S SUNCOAST BLVD. 4.3 STREET ADDRESS
CITY-ST-2 HOMOSASSA SPRINGS FL 34448 L4I1Y-ST-2P
TME D T oELETE 51TITLE [ Change 17 Aadilion
NAME ALCORN, STEPHEN W 5.2 NANE
seeraoress | 609 W HIGHLAND BLVD 5.3 STREET ADDRESS
CITY-ST-21P INVERNESS FL 5.4 CiTY-5T-2IP
TITLE ] orEre 6.1 TITLE [ change [T Addilion
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-7IP

14. | hereby certl
indicaled on this annuail report or supplemental ann
officer ar director of the corporation or ha feceiv
Block 12 or Block 13 if cl P hitach

CINATIIDE:.

part is irue an
t

that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have tha same legal effect as if made under gath; that | am an
report as required by Chapter 607, Flgrida Statutgs: gnd that my name appears in




