SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

A Sep 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V70407

PROSTATE CENTER MANAGEMENT, INC.

(4)

Principal Place of Busincss

Mailing Addrcss

Secretary of State

G

B00W 49TH ST N 6002 49TH ST NO
3; PETERSBURG FL 33709 ag PETERSBURG FL 33709 DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3. Date of Last Report

1041 o 06113
2. Principal Place of Business 28, Mailing Address X F'E'T'ﬂ%egrg' T o%ppned For
2t S ) B 593158676 Not Applicable

Suite, Apt. #, elc.
2]

B '“Suile, A;?f# etc.

. Certificale of Status Desired D

$8.75 Additional

- * 27 Fee Required
City & State . City & State . Election Campaign Financing $5.00 May Be

E 28 Trust Fund Contribution Added to Fees.
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible

[ ves |:l No

24 25]

29] 3_0| Personal Property Tex due June 30,

9. Name and Address of G_t;ff_éfifhe_g!gggygiagﬂ!! 40. Name and Address of New Registered Agent
OLIVE SHARON, J 1] Mame
100 N. TAMPA STREET 82| Street Address (P.O. Box Number 15 Not Acceptabie)
SUITE 1800 5
ST PETERSBURG FL 33709
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sectﬁ?ﬁb—?‘dﬁm and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of f lorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes

SIGNATURE __ . . —
Sronature, typod or printed rioras of regielosed agenl and Btk il apphicalide (NUTE " Registerad Agent signature reauwed when reingtatngh DATE

12. _OfficiRs aND DIRECTORS T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122

TTIE DP T O TATTE [ Change 1] Addition

HAME SOHEURm’ JOHN P 1.2 NAME

STREETADORESS | 1328 MONTEREY BLVD NE 13 STREFT ADDRESS

CITY . S1-2IP SI.EEIEBSBURGH. 14 CITY-51-2IP

TILE 0s CT DECETE 21TME [Tchange [T Addition

NAME JOHNSON JR., ROSS T 22 NAME

STREET ADDRESS 10.1 '| JEFFORDS STREET 2.3 STREET ADDRESS

CITY-$1- 21 CLEARWATERFL 2 4CNY-SI-2P

e o7 T oeLETE S1INLE [ change  [J Addition

NAME YORK' WOODY N 32 NAME

STREET ADDRESS 1223 ROXMERE RD 33 STREET ADDRESS

CITY-S1-21P TAMPA FL 34.CHY-ST-7IP

TME |mETET 41 TILE [JChange ] Addttion

NAME 4.2 NAME

STREET ADDRESS 4.3 STALEN ADDRESS

CITY-S7-2IP 44CIY-5T- 7P

TITLE TToélee 51 NTLE T T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 S1REET ADDRESS

CITY-8T-21P 54 CITY-S1- 2P

TILE [T DELETE 61TILE [T change L] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CATY - ST-2IP 6.4 CITY-51-ZIP

14. | do hersby cerlify thal the information supplicd with Ihis Tling does nol qualily for the exemption staled in Section 119.07{3){i), Florida Statules. t further certify that the
information indicatod on this annual report or supplermental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath: that

¢ receiver or trustce empowered 10 executs this report as required by Chapler 807, Plarida Statutes; and that my name

on an allachment with an address.

| am an officer or director gdthe corporatipn or
appears in Blogk 12 or Bfich 1 AnglFa.
P WLl ot e et e LTI f R Ry

CRZEU34 (4/97)



