SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPAB:MENT OF STATE
COHPORATK:)N Sz;ndra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 722707 (7)

1. Corporation Name

UROLOGY FOUNDATION OF FLORIDA, INC.

[ AN A

Principal Place of Business Mailing Address
C/0 SARA DRYUE G/O SARA DRYLIE
6603 N W 18TH AVE. 6603 N W 18TH AVE.
GANESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;—g] 23-7211442 Not Applicable
ite, Apt. #, . ite, Apt. #, . ti
j Suite. Ap ol ——] Suite, Apt. #, ste 6. Cartficate of Stalus Desired D $8.75 Adqltlonai
22 27 Fee Required
City & State Crty & State 6. Election Campaign Finansing m $5.00 May Be
E 28 Frust Fund Contriibubion Addad lo Faes
Zip Cauntry Zip Counlry 8. This corparation has liabitity for intangible tax under s, 199.032,
24 El ?Q—I ;;I Florida Statutas [ Jves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
h CLAYTON- JAMES E. (ESO] 82| Street Address (PO. Bax Number is Not Acceptabla)
111 SE 18T AVE
GAINESVILLE FL 32601 b
N -
84| City FL -la,s| Zip Code

. 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diectors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligalions of, Section §17.0503, Florida Statutes

SIGNATURE

Signature. typed or printed name of registered agent and tille if sppicable (NOTE' Registarad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD [ oeere 1ATITLE PD [3] Change ] Additian é
HAME MCLAUGHLIN, THOMAS M.D. 1.2 NAME nald ab}(;ask' 3 M.R. . 5
sweeraporess | 1425 SEVILLE PL 1.3 STREET ADDRESS @g‘fgeﬁoﬂ%ﬁ 1{?; Behngoc1ates 2
CITY-ST- 2P LAKELAND FL o 14CITY-51-2IP Orlando, FL 37803 &
TINLE VD [ DeETe 21TME Ve/D - [AChange [ Agdition |©O
NAME ROLLINS, RELEIGH W., M D 22N Thomas F. Stringer, M.D.
STREET ADDRESS 1207 HODGES DR 2.3 STREET ADDRESS 609 West Highland Blvd. :
CITY-ST- 2P TALLAHASSEE FL 2 4 STV -ST-2P InVErneSS, FL 34452
e (<)) [ R CeitTe TITLE 5/D [X Crange [ Acdition
NANE WAJSMAN, ALINA 32N Margis Deardourff
STREET ADDRESS 2428 NW 12TH PLACE 33 STREET ADDRESS 1921 NW l4th Avenue
CITY-§7- 2P GAINESVILLE FL 34.CITY-51-2P Gainesville, FL 32605
TIMLE D L] DELETE 41 THLE D [x] Change [ Addition
NAME STRINGER, THOMAS M.D. 4. 2NAME Paul Sawyer, M.D,
STREET ADORESS 609 W HIGHLAND BLVD 4.3 STREET ADDRESS 1207 dodges Drive
CITY-5T-2P INVERNESS FL 4401y -§T-21P Tallanrassee, FL 32308
TITLE D Ly veekTe 51TITLE [ Jchange [ ] acdition |
NAME LEAL, JORGE M.D. 52 NAME S0On00 1 eaoas, ;
stecraponess | 825 N. COURTENAY PARKWAY 53 STREEY ADDRESS -D7/01/96--01055--014
CITY- ST-2P MERRITT ISLAND FL S4CITY-ST-20P ¥x%6], 25
TRE TD [ J DELETE 61TiILE [ Crange [ Aduiition
NAME DRYLIE, SARA M. 52 NAME No Change
STREET ADDRESS 6603 N.W. 16TH AVE. 63 STREET ADDRESS
psrae | GANESVILLE FL i O /-0 -F¢ ez
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3Xk), Florida Statules. §

further gertify that the information indicated on this anaual report or supplemental annual 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 or trustee ampowered ta execute this report as required by Chapter 617, Florida Statutes; and

that my narne appears in Block 12 lock 13 if changed, or on an attachment with an address
r PR . . _— ,—) .
SIGNATURE: Qﬁ'&ﬂ*f:’ | L mlm/b‘“ .3 6/4/96 (352) 331-9944

SHINATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICHR OR DIRE Date Daybme Prcna #

ara M, Drylie, Treasurer/Director P




