il

f
2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

. Entity' Nt
CITRUS lUROLOGY CENTER, INC.

P96000061785

T
Principal Pla.?e of Buslness

75 W GULF TO LAKE HWY
LECANTO FL! 34461

Mailing Address

FO 80X 1420
LECANTO FL 34461

-2 Principal.Trace of Business -

+-|+3. Mailing Addrass - - -

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90356 020 ***150.00

W
O

DETURE, FRANCIS A MD

Thomas_ %, Steinqer

Suite, Apl.l‘ ¥ elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FE! Number Applied For
l : 59-3387636 Not Applicable

i Caoun Zi i

Zip l ountey P Country B. Certilicate of Stalus Desired Im| $8'75 Qddlhonal
! Fea Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
H - i memmem e J.<Name _ . s e s e SN, S —Y

! Street Address (P.O. Box Number is Not Aoc'eptable)
609 W. HIGHLAND BLVD. 09 . trahl .
INVERNE§S FL 34452
! City . Zip Coda
I _ ﬂ = —_— > Linpelraess FL }’sz_
8. The abo\'e: nao? its W«m @ purp its registered office or registered agent, or both, in the State of Fiorida.
i / \
1
SIGNATURE |__ N
DATE

| Signature, rypeﬂu printedt narf\c?mgimrad agen! and bt
|

plcabie.

{NOTE: Registered Agent signatute raquired when reinsiating}

]
9. This corporation is eligibie Jo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . s ;
T&X filing feqlirement and eléetste’ds 6. ==\ | =Attor May 1, 2002 Fee will be $550.00° + | '* f:ﬁ::'ﬁﬁfdag’fj'ﬁ;ﬁ'fnﬁ"’g ‘O —ffdgqn"ggs Be
(Ses criteria on back) (| ke Check Payable to Department of State )
1", Y OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O Delete TIE Olctenge (7 Addiion | S
NAME ZELNERONOK, NICHOLA! NAME : s
STREET ADORESS | 3475 S SUNCOAST BLVD. STREET ADDESS §
av-s-zr | HOMOSASSA SPRINGS FL 34448 Ciry-sT-zP &
me . D. . O oeiete e O Change [ Addition | 5
NAME STRINGER, THOMAS F NAME
STREETADDRESS | g0g W HIGHLAND BLVD. STREET ADDRFSS
omy-ST-2° | INVERNESS FL 34452 cirv-sT-2p
e rd me P Chan Addition
D poite Michael &. Desautel o Crenge - (]
] Mwe .| DETURE, FRANCIS A e e e e fbkrdf = — ) . ]
sTaeeT A00RESS | @09 W HIGHLAND BLVD. STREET ADORESS (Lo OFF 44 Mg g ISz
ITY-$T-2P INVERNESS FI, 34452 orn-5-2¢  (Lnverness ; FL 3
TILE D ™ Delete TLE [JChange [ Agdition
NAME DESAl, PARESH G HAME
STREET ADCRESS | 3476 S SUNCOAST 8iLvD. STREET ADDRESS
or-stzp | HOMOSASSA SPRINGS FL 34448 Gi-ST-2p
e (S e LlDeete B ome Ol crange [ Addition
NAME “HANE I Raa e
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-ST-2IP .
TLE 0 pelete TILE O Chenge [ Additioa
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-57-2IP CHY-ST-2IP
13. 1 hereby certily that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Staiules: and that my name appears in Block 11 or Block 12 il
changed, Or &n an attachment with an address, with all other ke empowered.
: et - -
SIGNATURE: e L” qloa  253-527-010 .
: Y v Dato Daytma Phone # b
' 4




