2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722707

1. Entity Name

UROLOGY FOUNDATION OF FLORIDA, INC.

Principal Place of Business

C/O SARA DRYLIE
6603 N W 18TH AVE.
GAINESVILLE Fi. 32606

Mailing Address

C/O SARA DRYUE
6603 N W 18TH AVE.
GAINESVILLE FL 32605-3213

2. Principal Place of Business

43 Ahoe

3. Mailing Address

J_fq‘ Abeve .

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90099 041 ****6] .25

WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘72 1 1442 Not Applicable
Zip ' Country Zip Country - : . _ $8.75, Additional. . | .
R - o . _.|.5._Certificate of Status Desired - .-(0 - Fee Required :
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DRYLIE, SARA M ‘ piable)
6603 NW 18TH AVE
GAINESVILLE FL 32601

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bath, in the state of Florida,

SIGNATURE
S_Ign'atu:é, t‘,rped of printed rame of registarad agent end tite I applicatle, (NOTE: Registerad Agent signatura required when reinstating) DATE
'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE PD [ Delete TITLE [ Change [ Acdition | &

NAME JABLONSKI, DONALD NAME f{f

STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS o

ciy-sT-2Ip ORLANDO FL 32803 CITy-ST-2IP &
o

TILE VPD O petets TILE [ Change [ Addition | G

NAME STRINGER, THOMAS F NAME

sTeET ADORESS | 609 W HIGHLAND BLVD STREET ADDAESS -

CITY-ST- 2P INVERNESS FL 34452 Cy-sT-2P |

TILE SD O pelete TILE [ Change [ Addition

NAME DEARDOURFF, MARGIE NAME

STREET ADDRESS | 1921 NW 14 AVE STREET ADDRESS

omy-sT-2¢ | GAINESVILLE FL 32308 CITY-ST-ZP

TILE D O Delets THLE [l Change [ Addition

NAME SAWYER, PAUL MD NAME

STREET ADDRESS | 1207 HODGES DR STREET ADDRESS

om-sT-2P | TALLAHASSEE FL 32605 CITY-S$T-2IP

e TD [ pelete TILE [ change [ Addition

NAME DRYLIE, SARA M. NAME

STREET ADDRESS | 603 N.W. 18TH AVE. STREET ADDRESS

cmy-s-2P | GAINESVILLE FL CITY-§1-2IP

TILE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated- on this report or supplernental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE:

Y-27-00 [J&2) 33I|- 94

BTVl 2o OlsHwA M. DR yi£)

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING

ICER QR DIRECTOR

L

Date Daytime Fhone #



