FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stala
DIVISION OF CORPORATIONS

DOCUMENT # 722707

1. Corporation Name

UROLOGY FOUNDATION OF FLORIDA, INC.

(7)

Principal Place of Business Mailing Address

C/O SARA DRYUE C/0 SARA DRYLIE
6603 N W 1BTH AVE. 8503 N W 16TH AVE,
GAINESVILLE FL 32606 GAINESVILLE FL 326053213

FILED

May 15 1997 8:00am

Secretary of State

AN

3. Dalﬁéﬁaﬁ%@f or Qualified

* BHbiTS

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 m 3‘72 1 1442 NNoI Applicable
Suite, Apl. #. etc. Sufte, Apt #, elc. §. Certificate of Status Desired O $8.75 Adduional
;21 ?7'1 Fee Requlred
City & Stata City & State 8. Eloction Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution Added to Fees
Zip Country &ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 30 Fiorida Statutes Oves B
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81} Name
CLAYTON. JAMES E. (ESQ) 82| Strest Address (P.O. Box Number Is Not Acceptable)
111 SE 15T AVE
GAINESVILLE FL 32601 6

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the pur

e of changing Its ragisterad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered

agent. | am famikar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or grintad name ol registered agent and 1tle if applicable (NOTE Reglstered Agent signature raguired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD L] OELETE 1A TITLE T Change ] Addition
NAME JABLONSKI, DONALD 12 NAME
seeranoress | 1812 N MILLS AVE 1.3 STREET ADDRESS
CITY-$1-7 ORLANDO FL 32803 14 CITY- §T-2P
TIE VD ] DELETE 21TNLE [Jchenge L] Addition
HAME STRINGER, THOMAS F 22 NAME
stret aokess | 609 W HIGHLAND BLVD 2.3 STREET ADDRESS
CY-S1-7p INVERNESS FL 34452 2.4 CiTY-5T-2P
TisLE 8D [T OELETE 31 TITLE [JChange ] Addition
NAME DEARDOURFF, MARGIE 32 NAME
stherranoress | 1921 NW 14 AVE 33 STREET ADDRESS
OITY-S1-2P GAINESVILLE FL 32308 34 CITY-ST-2IP
e D [T oRLEE L1TTE [ changs  ICJ Aodiion
NAME SAWYER, PAUL MD 4.2 NAME
steet ancess | 1207 HODGES DR 4.3 STREET ADDRESS
CITY-§1- P TALLAHASSEE FL 32805 AAGITY-ST-2P
TILE TD ] DELETE 51TILE [ JcChange LI Addition
NAME DRYLIE, SARA M. 52 NAME
stee1 poress | BB03 N.W, 18TH AVE. 5.3 STREET ADDRESS
ev-size | GAINESVILLE FL 54 GITY-5T-2P
e 7 bELETE 61 TILE [T onange T Addition
NAME 5.2 NAME
SIREFT ADDAESS 63 STREET ADDRESS
CITY-5T- 2P B4 ITY-5T-2IP

14. | do hereby cartify that the inlormation supplied with this filing does not gualify for the exemption statad In Section 119.07(3)(1}, Florida Statutes. | further certily that the
information indicated on this annual report or supplementat annual report is true and accurala and that my signature shall have the same lepal effect as If made under cath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered 10 axecute 1his report as required by Chapter 617, Florida Stetules; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

Sl PP

CR2E037 {9/96)



