FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

" i 8. ertbamn Apr 30 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Nama

DOCUMENT # 722707

(7)

UROLOGY FOUNDATION OF FLORIDA, INC.

Principal Place of Businass

Mailing Address

IR

QT

C/O SARA DRYLIE C/O SARA DRYLIE 3. Date incorporated or Qualifiad
8603 N W 18TH AVE. 6603 N W 18TH AVE. Q2’1-”19?2
GAINESVILLE FL 32605 GAINESVILLE FL 32605 -
4. FEI Number Applied For
23-7211442 Not Applicable
2. Principal Place of Businass 2a. Mailng Address o~
P vt ne B. Certificate of Stalus Desired ] $8.75 additional
;] ;l Fea Raquired
Suite, Apt. ¥, elc Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;;l Trust Fund Coniribution O Added to Fees
City & State City & Slato 7. is this nonprofit carporation a homeowners association?
ZI ;! Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;] ;a Parsonal Property Tax due June 30. O ves Mo

9. Nam# and Address of Current Regisisred Agent

10, Name and Address of New Registered Agent

CLAYTON, JAMES E. (ESQ)
111 SE 18T AVE
GAINESVILLE FL 32601

B1] Name

82| Street Address (P.O. Box Number is Not Acceptabla)

84| ciy FL |as

Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad ageri, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby acsept the appaintment as registered
agent. | am lamiliar with, and accent the obligalions of, Section 617.0603, Florida Statutes.

SIGNATURE
Signature typed or ponind name of 1egetered agant and litte f apphcable (NOTE: Regislerad Aganl signature required when reinstating)} DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [=1] [ oELeTe 1UTHLE O change [ Addition
WAME JABLONSKI, DONALD 1.2 NAME
sreeraooress | 1892 N MILLS AVE 1.3 STREET ADDAESS
CITY-S1- 29 ORLANDO FL 32803 14CITY-§1- 2
TMLE VD LI pecete 21 THLE [ J Change [ Addition
HAME STRINGER, THOMAS F 22 NAME
streer aporess | 600 W HIGHLAND BLVD 2.3 STREET ADDRESS
oiry-S1- 2P INVERNESS FL 34452 2.4CITY-ST-2IP
TME S0 T T oeLeTe 31 TTLE TTChange L] Addition
NAME DEARDOURFF, MARGIE 1.2 NAME
steeraooress | 1921 NW 14 AVE 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32308 34.CITY-5T-2P
TINE 1] [T oELETE 41THLE [Jchange  [J Agdition
NAME SAWYER, PAUL MD 4.2 NAME
sweeranoress | 1207 HODGES DR 4.3 STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 326805 44C/TY-ST-2P
THTLE 10 T DELETE 51TITLE [TChange L] Addition
NAME DRYLIE, SARA M. 52 NAME
sweer aophess | 6603 N.W. 18TH AVE. 5 STREFT ADDRESS
CHY-5T- 2P GAINESVILLE FL SACITV-ST- 2P
WILE [J pELETe 6.1 TITLE [Tchange [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ify- 5120 6.4 CATY-ST- 2P
14. | hereby cerlify that the information supplied with this liing does not quality for ¢

indicated on this annual report or supplemanial annual report is true and accurate and t
officer or director of the carporation or the receiver of brustee empowaered to execute this repart as required by Chapter 617, Florida Statutes. and that my name appears in
Black 12 or Block 13 if changer. of on an altachment with an addiess. ©, 4.2,

SIGNATURE: > 7220 2y, A Bhesloe.  Treii

he Bxemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al my signature shall have the same lega! effect as if made under oath; that | am an

MoK Y7 ¢, 7'42175/13.

CRR2E037 (10/97)

A 27 g% (252) 334G




