|

FILED

| May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPQRT (UBR) Secretary of State

DOCUMENT # P97000053346 05-12-2002 90626 024 ***150.00

1. Entity Name

CITRUS SURGICAL ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address ' 9 0 1 6 1
213 SOUTH PINE AVE P O BOX 2785 -
INVERNESS FL 34452 INVERNESS FL 34951-2706
us l
2. Principal Place of Business 3. Malling Address ”,m"' m m” m "m"m m”"mm"m"Nm lml ,m ' "
Suite, ApL. #, etc. Su‘rte: Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59—3452637 Not Applicable
Zip Country Zip N Country , . $8.75 Addiionat
S N e | SOrifosta of Stas Desired O Fehonuied .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Apent
e e e e e - — - e oy
KOKmK]' STANLEY P Street Address (P.0, Box Number is Not Acceptable)
213 SOUTH PINE AVE :
INVERNESS FL 34452
City FL Zip Code
8. The above named entity sylmits this statement for the isiazed office or registered agent, or both, in the State of Florlda,
SIGRATUR - #-2c- o2
. e, typad or printed J" TE: Pogatarad Agent signaturs fequined whan reinstating) DATE
9, Jhis corporation s skgible to satsy 1 angibre " FILE NOWN! FEE IS $150.00 o Finan
“fax filing rediuirement and elects to do so. After May 1, 2002 Fea will ke $550.00 10. Eﬁ::[gz;a&n:;:?;u:géncmg ) f&ﬁoﬁgfe
{See criteria on back) Make Chack Payable to Department of State
11. ) . B CFFICERS AND DIRECTORS =% = bt L i ,.,.._ADDITIONSICHANGES;T0.0EE{CERS AND.DIRECTORS IN11. ]
TITLE P O Delste TTLE O Cmnge [ adanion | S
g KOKOCKI, STANLEY P MD N 8
STREET ADDRESS 1213 SOUTH PINE AVE STREET ADORESS 3
CT-S1-2P | INVERNESS FL 34452 CITY-$7-ZIP ﬁ
TE 7 Detets TTE - : Ochnge Mdilioﬁ_l 2
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-sT-20 ' CITY-$7-21P
"ﬁn_;‘ e e PR “ et mae 1 Deleie " "R e = v~ . s TR LTS A e L L - Changa. =—[2)-Addition
NAME NAME
SREETADDRESS | . . e oo N st anoresg e - e - .
CITY-ST.2p N cmv-s1-zp
Tine O eketa TITLE O Change ] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
| cre-sr-zp CITY-81-ZP
TLE O3 Doiets me DOchargs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-2p
T O Delets Ol change {7 Acwidion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-57-2P

13. | heroby certify that \he information supplied with this filing
indicated on this repon or supplemental repor is true an,
of the corporation or the recaiver or Irustes empowen
changed, of on an attachment with an address, widys

SIGNATURE:

Daytime Phong »

2 -Sbo 2:231/ '




