2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P96000061785 Secretary of State
1. Entity Name 02-17-2003 90200 038 ***150.00
CITRUS UROLOGY CENTER, INC.
Principal Place of Business Mailing Address
3075 W GULF TO LAKE HWY PO BOX 1420
LECANTO FL 34461 LECANTO FL 34461
I S (R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
59—3387636 Not Applicable
zp Country Zip Country 5. Cortificato of Status Desied,  []  98-79 Additional’
Fee Required
6. Name and. Address of Current Registered Agent - 7. Name and Address of New Registered Agent’
Name - o - -
STR!NGER. THOMAS F Strest Address (P.O. Box Number is Not Acceptable)
609 W. HIGHLAND BLVD.-
INVERNESS FL 34452
City FL Zip Code

8. The above named entity submits this statement fer the purpose of chang ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. (‘NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!f FEE IS $150.00 . N
; ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D OJ Delete e Virecke ™ \ 5. [Jchange A Addiion
NAME ZELNERONOK, NICHOLAI NawE Dong Ad Cormidnast  2n.
stareT aooress | 3475 § SUNCOAST BLVD. sweeranoness | LD LS W gh\&ﬁd Bivd
crv-st-zp | HOMOSASSA SPRINGS FL 34448 CITY-5T-2F INVimess, FL 34ura
TME D 1 Detete TRLE Di\"Q,C,-\'O( (O Change  [-*dition
NAME STRINGER, THOMAS F NAME Mare. Fecnoandez, M :

sTReeT A0DRESS | 609 W HIGHLAND BLVD.

orv-st-zp | INVERNESS FL 34452

TITLE D. . L : O Delete
NAME DESAUTEL, MICHEAL G

stReeT aooess | 09 W HIGHLAND BLVD.
orr-sT-2P | INVERNESS FL 34452

smeeranoress | L12, Log s H o d_ Q)\\J¢

CIFY-ST-ZP Ve ness | é 3q s a _

me | Vicee [ Change  (a#ultion
NAME ' 'RQ\\ (o) S s, AT

STRETADDRESS | 1] 2 LORS B gh\&ﬂd Gl d—

av-sze | Anyeoness, FL SUHBD,

TITLE D O pelete TILE [ Change [ Addition
NAME DESAl, PARESH G NAME

stReet aDDRESS | 3475 S SUNCOAST BLVD. STREET ADORESS

CITY-ST-2IP HOMOSASSA SPRINGS FL 34448 CITY-ST-2iP ,

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TNLE [ pelete TILE ) [J Change [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-ZP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report if frue ang.a
of the carporation or the receiver or truetBe empowerep-o g
changed, or on an attachrat wi d Wi 2

SIGNATURE: N c (=
SIGNATURE AND TYPED OR Pmtrsn NANE OF smuw Date Daytime Phone #

filing doeS Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Afate ardat my signalure sHell have the same legal effect as if made under cath; that | am an officer or director
cutet is report as required pff Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2EQ34 (10/02)



