2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

buivfbost May 02, 2000 8:00 am
CITRUS SURGICAL ASSOCIATES, P.A. Secretary of State
05-02-2000 90050 031 ***150.00
Principal Place of Business Mailing Address
213 SOUTH PINE AVE P O BOX 2786
INVERNESS FL- 34450 INVERNESS FL 34451-2786
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—3452637 Not Appilicable
Zip | Courtey Zip Gountry " < $8.75 additionat
YT 2 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
" 'xokocki, sTANEYP T T T o T STANLEY - P KOKOTKY; MD--
! Street Addrgss (P.O. Box Number is Not Acceptaije)
2485 DOTHAN AVE P15 Sourw . PINE AVE
SPRING HILL FL. 34609
City 7R Cad
INVERNESS FL | °839%s,
8. The above named entity suts this statement for the purpose of chemging its registered office igtered agent, or beth, In the State of Florida.
; ‘ A, 22@ [y 2000
SIGNATURE / L= o bt ~ ) y' ft{‘
" - LB egislereura TeguAre en reinstating A
9. This corporation is eligible to satisfy its Intandible FILE NOWH 10. Elecii - .
- ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Che yable to Depariment of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ[}glg}g TITLE PRSS\ DENT . §Change [ Addition
NAME KOKOCKI, STANLEY P NAME STAWLE P Kokooxy, M
staeer aooress | 2485 DOTHAN AVE sweeranneess | P |3 SOUTH PINE AVE
crv-st-zp | SPRING HILL FL 34609 CITY-S7-2IP INVERNESS FL 34452
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE 1. e oD oeete. Lo JIME e o e e e L _[ . Change, _ ] Acdition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delsts TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIE 1 Delete e ‘ CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P . _ ;

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gatrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wigfan adggess, with al! cpemiie empowered.

Rt 4*’/2‘*/7'“’" 352 860-2034%

D NAME OF SIGNING OFFICER OR DIRECTOR T e Daytima Phone #

SIGNATURE:




