FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/70407

PROSTATE CENTER MANAGEMENT, INC.

(4)

Principal Place of Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

O AT

O00W 49TH ST N 6002 49TH ST NO
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. S - 10/12/1992
2. Prjncipal Place of Busippss 2a. Mailing Addrass 4. FEI Number Appliad For
il 4 Ya*t S+ 40 26] 59-3158676 Not Applicable
Suite, t. ¥, etc. Suite, t. ¥, etc.
AP oe uie. Ap o 5. Certificate of Status Desired & $8.76 ddilonal
22] 27 Fee Required
City & State City & Slate 6. Election Gampaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
’;l ;;' m ;‘ Persanal Property Tax due June 30. [ ves O nNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
OLIVE SHARON, J B1| Neme
, .
100 N. TA"PA STEET 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1800
ST PETERSBURG FL 33709 83

a4 City

85[ Zip Code

FL

agent. | am familiar wath, and accept the obligatons of. Section 607.0505, Florida Statutes,

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath. in tho Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE — S

Signalwe. lypod of ot name of fegestered mgent and btle i appicabilo {NOTE Registered Agent signature raguired when reinslaling) DATE p
12, OF T ICERS AND DIREGTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNLE DP | MR TATILE [ Changs LT Aadion |2
HAME SCHEUREN, JOHN P 1.2 NAME g
smeeraooress | 1329 MONTEREY BLVD NE 1.3 STREET ADDRESS 2
CHY-ST- 2P ST PETERSBURG FL 1A CITY- 51 2P 8
ThLE DS T oecere 21 TMLE U] Change ] Addition |O
NAME JOHNSON JR., ROSS T 2.2 NAME
steet aboness | 1011 JEFFORDS STREET 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2ACOY-5T-21P
MLE DT [T DECETE 3ITNLE [T Change ] Addition
HAME YORK, WOODY N 32 NAME
swheer aopRess | 1223 ROXMERE RD 33 STREET ADDRESS
CITY-51-2P TAMPA FL 34.CTY-51-2P
e [T DELeTe 41TALE [T Change  [J Addiion
RAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CY-5T- 2P 44 LITY-5T-2P
TME [ otLete 5.4 TIMLE [ Cnange 7 Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTY-ST-2 5.4 CITY-S-21P
TMLE L] peLETe 61 TILE [T change ] Audition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP Pt ) 6ACITY-5T-2P

14. | hereby ceflifﬁ that 1he informalion/sug
indicated on this annual report orkupg
ofticar or director of the corpor.
Block 12 or Block 13 if changog,

QSIGNATURE: |

wered ta execuls jhi
5355

uality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
» and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
rt as required by Chapler 607, Florida Statutes; and that my name appears in

al 1z lay P/ /-262 ©



