2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70407

1. Entity Name

PROSTATE CENTER MANAGEMENT, INC.

Pringipal Place of Business

6002 48TH ST N
ST PETERSBURG FL 33709
Us

Mailing Address

6002 48TH ST NO
ST PETERSBURG FL 33703-2114
Us

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, atc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90289 038 ***150.00

TR RAARRB

DC NOT WRITE IN THIS SPACE

I

Cily & State City & State 4, FE! Number Applied For
59_3158676 Not Applicable
- . c -
Zip Couniry Zip auntry 5. Certificale of Staws Desired [ 98+ Additional
Fea Required
- 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T

OLWE SHAHON, J Street Aadress (P.O. Box Number is Not Acceptable}

100 N. TAMPA STREET

SUITE 1800

ST PETERSBURG FL 33709 e FL | 20 Cos

K

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of ragistsred agent and ttle If appiicable

(NOTE: Registered Agent signature required whaen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trdst Fund Contrioution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DP O Detete TITLE D ange [ Addition | &
HAME SCHEUREN, JOHN P NAME 2}
STREET ADDRESS | 1329 MONTEREY BLVD NE STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7IP w
TITLE DS O Delete TILE D BHchange [ Addition o
NAME JOHNSON JR., ROSS T NAME

SiReET ADDAESS | 1019 JEFFORDS STREET STREET ADDRESS

OITY-ST-2IP CLEARWATER FL CITY-ST-7IP D

TTLE DT -~ - o e 7 Delete “F e - Cemmme e we e - m e oo em fhemange - [ Addition | -
NAME YORK, WOODY N NAME

STREETADORESS | 1223 ROXMERE RD STREET ADDRESS

CITY-ST-ZP TAMPA FL CITY-ST-2P

TITLE ?D C7 Delete THILE [ Change  “T=ddition
NAME Be ner, DO na/d m. NAME

STREET ADDRESS AS 19 ho STREET ADDRESS

CITY-ST-ZP é}a ) CITY-ST-2IP

TITLE | (V4 D O pelete TITLE [J Change  pt-dditom
NAME ¢ : NAME

STREET ADDRESS }J‘Oal {Zo‘)g’%?‘sr' ug/ 1"_' ham ’2 STREET ADDRESS

TS | A Por i s n 2 BYgse GiTy-St-2P

TITLE e 7 ’ I Delete TITLE O Change  @-Aeetion
NAME G-ordor,; Mark £ NAVE

SREETAODRESS | £ r5 ) P4 S Hreet STREET ADDRESS

CITY-ST-2IP 3 3 70/ CITY-$T-2IP

PSS A /@//f.ré(?ré_ﬂ
13. | hereby certity that the information sdpplied w

indicated on this repor-on supplemental rey
of the corporation or @ ceive o g
t

changed, or on an al

57T
P

SIGNATURE:

§ this fijing does not qualify for the exemption stated in Section 119,07&3)0), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal e [
to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

J2ic

Il other like empowered.

<3

ect as if made undar oath, that | am an officer or director

72 7S/ -3695~

f SIGNATURE AND TYPED

OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR ——— .

Cats Daybrna Phone #

T dohd .

(=

e G q/



