=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053346

1. Entity Name

CITRUS SURGICAL ASSOCIATES, P.A.

Principal Place of Business

213 SQUTH PINE AVE
INVERNESS FL 34452

Mailing Address
P O BOX 2786

INVERNESS FL 34951-2786

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etg.

Suite, Apt. #. atc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90346 046 ***150.00

M

UuutJdlita

TN

DO MOT WRITE IN THIS SPACE

JIEIN

City & State City & State 4. FEI Mumber 59‘3452637 Applied For
Not Applicable
Zi Countr Zi Countr, +
P Y F ! 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKOCKI, STANLEY P Street Address (P.0O. Box Numi Not Ac ble)
reet Address (P.O. Box Number s ceptable,
213 SOUTH PINE AVE bt
INVERNESS FL 34452
City } Zip Code
e pulpose of changing its registered office or registered agent, or betn, in the State of Florida
[ 70 : /fJ il
S L TARE o privfec nantg of rogisiored agertand e i appic (NOTE Registerad Agant s gnawin: requirsd wiren rainstating /AT[
is cc ion is eligib Atisfy | SOWTHE FaE I s
9. This r_:ﬁrporangn is eligib atisfy itg e wiy 5] 10. Eiection Campaign Financing $5 00 May Be
Tax fling requirernentand elects to do so, Trust Fund Contrbution Aded to F Y
(See criteria on back) X 0 ress
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O Deiete L [Jchenge [ Additio”
NAVE KOKOCKI, STANLEY P MD HAVE
streer ansess | 213 SOUTH PINE AVE STREET ADZRESS
CITY-87-21 INVERNESS FL 34452 CiTY-§7-219
TLE [ Delete TTLE [ Change  [] Additio~
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
{ITLE O pelets TLE 1 Change ] Addition
SAME NAKE
STREET ADCRESS STRzET ADORESS
CiTY-ST-7IP CITy-81-21P
TITLE [ Celers TITLE O crangs [ Adeition
MAME NAME
STREET ALDRESS STREET ADDRZSS
CITY-ST-7iP CIfY-ST- 2P
Tilik [ Delete TITLE O Charge [ Addition
NAME MAME
STREET ADDRESS STREST ASDRESS
CITY-ST-2IP CITY-57-2IP
THTLE ] Deete TITLE O Change [ Additia
NAME NAME
STREET ADDRESS STREST ADGRESS
CITY-ST-21P CiTY-§7- 212

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%). Florida Statutas. | further certify that Lhe information
|nd\carod on this report or supplemental report is true and accurate and that ray mgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Biock 12 7

changed, or on an attachment with

,2/,;%’44

1. o
—_BIGNATURE AND TYPED

address, with all other like g

L e 2

V/ o5 .r’/

€l Glp 2ok

IGNING OFFYéEH QRDI

Dhie

Daytive Prcne #

i
i

|

CR2E034 (10/00)



