FILED

2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-11-2003 90166 013 ***150.00

DOCUMENT # P97000053346

1. Entity Name

CITRUS SURGICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address
213 SOUTH PINE AVE P O BOX 2786
INVERNESS FL 34452 INVERNESS FL 34851-2786
i IR AT
2, Principal Place of Business 3. Mailing Address
112 ) Beuean® | PO Box 15065 |
Suite, Apt. #, atc. B LND Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LNV ERANESS F L BP\OOKS\I \WLE FL 593452637 Not Appiicable
§P l..‘ qG-Q o ’ ??_T;?S«H-———H—-; ) ‘3'—)- (D B“Ll"-'*'”‘“‘ :‘EEEWE "ﬁ""""::") _5.,Certificate of Status Desired.—a—[]. Eeae qua%déllonal

6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
KOKOCKI, STANLEY P Straet Adera;\s‘ P(} ox Nﬁg;mgcgtﬁel
213 SOUTH PINE AVE g

4R5 Bm-\—\m\! AvE
INVERNESS FL 34452

Y Sprng W FL | 5% 09

8. The above named entity submits thls statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, wa@m.:\g. O PALMERL ‘-‘\/3/03

or printed nams of registered agerii and title if applicable. {NOTE: Regislerac Agent signalure requiret\:l when reinslating) 4 pardd
A 'FILE NOW!!! FEE 1S $150.00
, Election C ign Fi i
- Alter May 1,2003 Fee wil be $550.00 oo e a9y 95,00 ey 2o
' Make Check Payab!e to Florida Department of State '
10. e .’ B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [P (7 Detete mmLE P A Change [ Addition
NAME e KOKOCKI STANLEY P-MD NAME KOROLKY , STAMNLE F ™MD
streeT ADDRESS | 213 SOUTH PINE AVE STREET ADDRESS ‘\ 12 W \-\\(9 HLANS BLuD
orv-s1-28 [ INVERNESS FL 34452 on-sT-2P - TR NERWESS F l... 3v4He
TILE ' O Celats TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS AP STREET ADDRESS
GITY-§7-2IP CITY-$T-2IP
TME o e e~ Detete e TN | o o e 2 e > 07 [ Ghanger [ AddiRion |
NAME I NAME
STREET ADBRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2IP
TmE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

t2. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cemfy that the information
indicated on this report ar 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 gpfrustee empowered to execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

/.r %/ an address, with ’her li g empowered.
SIGNATURE: Solin (A i G 2] 7/4’//3

e-OFFICER OR DIRECTOR 4 Date” Daytma Phone #

2

B

CR2E034 (10/02)



