2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # 722107 Secretary of State

UROLOGY FOUNDATION OF FLORIDA, INC. 06-04-2001 90013 006 ****61.25
Principal Place of Business Mailing Address
C/O SARA DRYLIE G/O SARA DRYLE A N
6603 N W 18TH AVE. 6603 N W 18TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
237211442 Not Applicable
7 i . .
® Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd'"onal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DRYLIE, SARA M . Straet Address (P.C. Box Number is Not Acceptable)
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 both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and utle if applicable. {NOT : Registerad Agenl signature required when reinstating) DATE
E | 1
! FILE NOW: 9. Elaction Campaig: Financing $5.00 May Be Make Check Payableto | :
5 FEE IS $61.25 Trust Fund Contrit_ttion. O Addad to Fees Department of State { ]
i ‘ {1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [Change [ Addition
NAME JABLONSKI, DONALD NAME
streer anoress | 1812 N MILLS AVE STREET ADDRESS
CITY-ST-2Ip ORLANDO FL 32803 CITY-8T-2P
e VPD O Delete e (I change [ Addition
NAME STRINGER, THOMAS F NAME
streeT aDORESS | 600 W HIGHLAND BLVD i STREET ADDRESS
cITy-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TITLE 8D O oelete TITLE : (i Change [ Addition
NAME DEARDOURFF, MARGIE NAME
siaecT ADDRESS | 1921 NW 14 AVE STREET ADDRESS
GITY-SF-21P GAINESVILLE FL 32308 CITY-ST7-2IP
e D 7 Delete TITLE [Jchange [ Addition
NAME SAWYER, PAUL MD NAME
street aooress | 1207 HODGES DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32605 CITY-5T-2IF
TITLE TD O Delete TITLE [ Change ] Acdition
HAME DRYLIE, SARA M. NAME
sTReeT ADDRESS | G603 N.W. 18TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CImY-ST-21P
TITLE 1 pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that r 1y signature shall have the same legal effect as it made under aath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowerec

Bsa)

SIGNATURE: 2B AT, SRR 05250/ 331994 ¢

El

CR2E037 (10/00)



